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Certainly it is excellent discipline for an author to feel that he must say all he has to say it 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words 
or his reader will certainly misunderstand them. Generally, also, a downright fact may be told in 
a plain way; and we want downright facts at present more than anything else.—Rusk In. 


Original Communications. 


HINTS ON THE TREATMENT OF SYPHILIS. 


BY FREEMAN J. BUMSTEAD, M.D. 


Professor of Venereal Diseases at the College of Physicians and Surgeons, New York 


There is a class of cases to which a specialist in venereal 
diseases is almost daily called in consultation, and which it is 
fair to presume are preéminently the difficult ones met with 
by the general practitioner. Their history is usually some- 
what as follows: the patient contracted a chancre a year or 
more ago, which was followed by secondary symptoms recur- 
ring in a number of successive outbreaks, and to which treat- 
ment afforded temporary but no permanent relief. Gradually 
the syphilitic lesions have assumed a more severe type. The 
secondary stage has merged into the stage of transition, or 
into the full tertiary period. There may be an obstinate 
iritis, an affection of the testicle, ulcerated tubercles upon 
the integument, deep fissures of the tongue, ulceration and 
destruction of the hard or soft palate, periostitis or necrosis, 
or any of the still more formidable late manifestations of 

VoL. IV.—9 
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syphilitic poisoning, as epileptiform convulsions, hemiplegia, 
paraplegia, affections of the viscera, etc. 

The attending physician is not a novice in the treatment 
of venereal diseases. He has been many years in general 
practice, and every year has brought him a number of genuine 
cases of syphilis, in which his efforts have proved successful. 
He has used the same remedies in this case as in the others. 
He finds that the mode of treatment which he has always 
adopted is sanctioned by high authority, and is that recom- 
mended in his text-books; yet weary months and possibly 
years have dragged along until he, as well as his patient, has 
become disgusted and is fast losing faith in the art of healing. 
Why this discrepancy in the results of his practice? Why 
has he succeeded so often, yet now so signally fails? The 
answer to this question is to be found in the varying degree 
of severity of the disease in different cases, and in the inad- 
equate use of remedies as employed by many practitioners in 
the more obstinate cases. 

Cases of syphilis may be divided into two classes—the 
mild and the severe. In the former the symptoms are often 
of the most insignificant character ; the primary sore is super- 
ficial and heals in a few days or weeks, leaving but slight 
induration behind it, and the glands in the groins are only 
moderately enlarged and hard. Unless the patient is care- 


fully watched from time to time, the maculz of an early 


secondary syphilide upon the chest and abdomen will pass 
unnoticed. Rheumatoid neuralgia and a few mucous patches 
in the mouth may pass for the results of a cold and a disor- 
dered stomach. In these cases, and in others approximating 
to them in mildness, it makes but little difference what reme- 
dies are employed. If the patient be of a good constitution, 
and leads a regular life, he is subject to the recurrence of 
some of these slight manifestations for a few times, when the 
disease finally disappears, and his physician has the credit of 
a cure which is really due to the powers of nature. 
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Another class of cases presents symptoms of a much more 
noticeable and severe form, and unless properly met threatens 
the integrity of important and even vital organs. This severity 
may be manifest from the first outbreak of secondary symp- 
toms, or only appear in the tertiary period, when the previous 
secondary symptoms have been mild; for it is a fact not too 


well known that the degree of severity of the secondary mani- 
festations of syphilis is no test of what the tertiary will be in 


case these should appear. I have repeatedly known patients 
to pass through the secondary stage with safety and with 
little inconvenience, only to break out at some subsequent 
time with tertiary symptoms of the most alarming character. 
Now in this second class of cases it does make a difference, 
and a great difference, what remedies are used, and in what 
manner. Let us inquire what is the course of treatment 
commonly in vogue, and examine how far this treatment will 
account for the obstinacy of the cases referred to at the com- 
mencement of this paper. 

The remedies chiefly employed in the treatment of syphilis 
are only two in number—mercury in some form, and the iodide 
of potassium. As is well known, each of these remedies is 
more particularly adapted to one stage of the disease than 
another; and yet how common it is in practice to see physi- 
cians using them without the slightest discrimination! A 
patient contracts a well-marked chancre, or develops second- 
ary symptoms, and is put upon the iodide of potassium, which 
can have no possible effect in removing the symptoms of this 
stage. Ricord and Grassi’s analyses of the blood have indeed 
shown that iodide of potassium has a decided influence over 
the chloro-anzemia of the secondary period, and may therefore 
be used as a tonic at this time, especially in connection with 
iron; but it certainly has no direct effect upon the syphilitic 
symptoms themselves. In the later stages of syphilis we find 
the same want of discrimination still more prevalent; and 
we see practitioners, put to their trumps in obstinate cases, 

















132 Hints on the Treatment of Syphilis. 


blindly employing mercury for a few weeks, then resorting to 
the iodide, and repeating this routine an indefinite number of 
times, for months or years, without any clear idea as to which 
remedy is indicated. 

A second serious mistake, which is very generally com- 
mitted, is, as I believe, the selection of corrosive sublimate, in 
preference to all other preparations of mercury, in the treat- 
ment of syphilis ; and, I would add, the persistent employment 
of any form of mercury by the mouth, when the system rebels 
against it, to the entire neglect of its external use, which has 
been proved to possess so many advantages. 

Can any one explain how or why the corrosive chloride has 
acquired such a reputation in the treatment of syphilis as it 
has with the mass of the profession? In syphilis we have a 
blood-poisoning which we wish to reach by some agent active 
enough to control it, and which will find its way into the cir- 


culation with the least irritation to the intestinal canal, and 


the least consequent impairment of the digestive function and 
depression of the vital power; yet of the forms of mercury 
among which we look for such a remedy we select, forsooth, 
the very preparation which is notoriously the least likely to 
affect the general system, and which is known to be the most 
irritant of all, and this too in the most stubborn cases of the 
disease! Moreover, we continue this agent, always by the 
mouth, until the intestinal canal rebels against its further 
administration, and throws it off in frequent stools, while the 
little that is absorbed is about as powerless over syphilis as 
so much water would be. 

The only reason that I can imagine for this preference for 
the corrosive chloride is the slight danger of salivation; yet 
surely salivation can with rare exceptions be avoided by a 
little care, even when employing the stronger preparations 
of mercury; and I myself have used the very strongest pre- 
parations in a practice of many years without meeting with 
this accident half a dozen times. 
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My own experience with mercury in the treatment of vene- 
real diseases leads me to conclusions which may be briefly 
stated as follows: 

1. Avoid mercury in all cases of chancroids, also in all 
doubtful cases of venereal sores following exposure, unless 
the failure of other remedies and the danger of destruction 
of important parts leaves no other resource. Such cases 
are extremely rare. Experience shows that even in well- 
marked cases of true chancre it is better to defer the admin- 
istration of mercury until secondary symptoms appear. We 
are, however, justified in its use in case the chancre, contrary 
to custom, assumes a phagedenic form; in case the patient's 
relations, as in matrimony, demand that the sore should be 
speedily healed; or in case that he himself is unwilling to 
submit to delay. 

2. Although a true chancre will heal and secondary symp- 
toms will disappear spontaneously, especially when favored 
by attention to hygienic rules, yet mercury is the only 
known agent which has a direct action upon them. In 
tertiary syphilis the iodide of potassium alone has a remark- 
able effect in dissipating the symptoms for a time, but the 
concurrent use of mercury is of great value in preventing 
their return. 

3. When using mercury for syphilis, use it, as the French 
say, coup sur coup—“blow on blow.” In other words, give it 
actively and for short periods, repeated if necessary, rather 
than in small and long-continued doses. Harm is less likely 
to result from the former than the latter course, and another 
advantage is that you have the means of testing the correct- 
ness of the course you are pursuing. If the disease has pro- 


gressed in spite of the first thorough trial, you are probably 


wrong in your indications; if it has yielded but not disap- 


peared under the first 427, you can hit. it again! 
4. When a patient for the first time comes under treatment 
for syphilis, mercury is usually well borne, and does its work 
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well, given by the mouth. It may therefore be administered 
in this way, and the greater inconvenience of its external use 
be avoided. During the first mercurial course that a syphilitic 
patient undergoes the remedy commonly acts more effectively 
and speedily upon the symptoms than in subsequent courses. 
In the first course also there is greater danger of salivation ; 
so that a patient who at this time has had his gums made 
tender by the administration of mercury for a few days may 
in a second or third course be brought under the influence 
of this agent with great difficulty. Hence greater caution is 
requisite in the early treatment of syphilis; and since the 
physiological influence of mercury often rapidly follows the 
therapeutical, it is well to suspend the treatment or diminish 
the dose as soon as a decided effect upon the symptoms is 
apparent. In old cases of syphilis, especially when mercury 
has already been used repeatedly or for a long period, its 
‘internal administration is found to have less effect upon the 
disease ; and although the danger of salivation is slight, yet 
other ill effects of the mineral—such as irritation of the intes- 
tinal canal, loss of appetite, diarrhea, and general cachexia— 
are more likely to ensue. Hence its external use is now to 
be preferred to its internal. 

5. For reasons already given, the corrosive chloride is the 
least desirable of all the preparations of mercury for internal 
administration. I usually employ in my own practice either 
the pil. hydrargyri or the protiodide, or sometimes the hy- 
drargyrum cum creta. The protiodide is found to be too 
irritating to the bowels of some patients, and in all cases 
should be given half an hour or an hour after meals, and not 
on an empty stomach. The mercury with chalk acts mildly, 
but effectually, when well prepared, and is conveniently com- 
bined with quinine and put up in capsules. I most frequently, 
however, employ the blue mass, made into pills of two or three 


grains each, with the addition of one grain of the dried sul- 


phate of iron; one pill to be given, three or four times a day, 
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an hour after eating. These pills rarely act upon the bowels 
or require the addition of opium. 

Of the three methods for the external use of mercury 
more commonly employed—viz., inunction, fumigation, and 
hypodermic injection—I decidedly prefer the first named, for 
which I have given minute directions in the third edition of 
my treatise upon venereal diseases, page 497. Moist mercu- 
rial fumigation, so strongly recommended by Mr. Langston 
Parker, is indeed less repugnant to sensitive patients; but, 
judging from my own observation, is less efficacious and less 
convenient, and requires more time for each bath than most 
patients can well spare. Moreover, unless the patient take 
the baths in his own room, or the surgeon administers them 
at his office, they must be intrusted to one of our professional 
bath - givers, who, as a class, I am sorry to say, are prone to 
wean the patient from his medical adviser, or to fill his mind 
with ignorant or false notions. It is pretty generally con- 
ceded by those who have made an impartial trial of hypodermic 
injections in the treatment of syphilis that this method is not 
to be recommended for general adoption. (See a review of 
this method by my partner, Dr. F. R. Sturgis, in the American 
Journal of Syphilography and Dermatology, April, 1871; also 
an able article by my friend, Dr. R. W. Taylor, in the Medical 
Gazette for May 13, 1871.) 

Mercurial suppositories introduced into the rectum were 
recommended by Lebert, Perl. Klin. Wochenschrift, No. 14, 
April, 1870. I made a trial of them recently in four cases at 
Charity Hospital, with results so unsatisfactory in controlling 
the disease that I abandoned the experiment. 

But to return to the errors too often committed by practi- 
tioners in the treatment of old and obstinate cases of syphilis, 
the most heinous of all is an ignorance of the dose of the 


iodide of potassium requisite to give this agent its full effect 


and to test its power. By many men doses of two, five, or 


seven grains, given three times a day, are regarded as the 
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utmost limit, beyond which it is unnecessary to go. If the 
symptoms do not yield to this treatment it is concluded that 
the iodide is not the remedy, and something else is tried! 
To think of a patient suffering with the nocturnal agony of 
periostitis, or threatened with destruction of the palate or of 
the nose, being thus tampered with is almost enough to make 
one’s blood boil. Why, the iodide may be used with safety 
and must be used, if its full effect is to be attained, with an 
unsparing hand. Relief will be had and important organs 
will be saved by giving one hundred grains a day, when the 
disease only laughs (metaphorically speaking) at fifteen or 
twenty! Patients find this out themselves when you have 
not stinted them in the use of the remedy; and will tell you, 
as one of my patients with syphilitic necrosis of the ulna 
recently did me, that forty grains three times a day had no 
effect, while fifty three times a day were at once followed by 
a manifest improvement. The iodide of potassium has been 
given with impunity in the quantity of two or three ounces 
in the twenty-four hours for several weeks and even months, 
but this amount is unnecessarily large. I have never had 
occasion to exceed three drachms a day; and from a drachm 
and a half to two drachms is usually sufficient. 

I remarked above, when speaking of mercury, that this 
agent is of great value, even in tertiary syphilis, in preventing 
a return of the symptoms, as so frequently occurs after the 
employment of iodide of potassium alone; and it is to this 
point that I desire to call special attention with reference to 
the old and obstinate cases of syphilis mentioned at the com- 
mencement of this article. I am convinced by no small ex- 
perience that the iodide of potassium can not be relied upon 
alone for permanent relief in pure cases of tertiary syphilis ; 
and that the judicious use of mercury, especially by inunction, 
concurrently with the iodide, affords a much greater degree of 


security. The “mixed treatment,” administered in the form 


of large doses of iodide of potassium internally and repeated 
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courses of mercurial inunction externally, has relieved more 
desperate cases of syphilis than any other mode of practice 
that I know of. The books tell us that mercury and iodide 
of potassium should not be used at the same time for fear 
of severe salivation, through the evolution of the biniodide 
of mercury in the system. Experience, better than books, 
teaches us that this fear is groundless. 

Whenever, from the unavoidable staining of the linen and 


the consequent danger of exposure of the patient’s secret, or 


from any other cause, inunction can not well be employed, I 


do not hesitate to give half a grain ora grain of the protiodide 
of mercury, combined with two grains of extract of gentian, 
in the form of pill, at noon after eating, and twenty, thirty, or 
fifty grains of the iodide of potassium morning and night; 
but I much prefer to administer the same quantity of the 
iodide three times a day, and to rub about a drachm of mer- 
curial ointment into varying portions of the integument at 
night; at the same time directing the patients not to wash 
off whatever of the salve may remain, and to wear the same 
underclothes night and day. After the lapse of a week or 
ten days the patient is directed to cleanse the whole surface 
of the integument with hot water and soap, and to change 
his linen. The iodide is, however, to be continued, and the 
inunction to be repeated at intervals of a week or a fortnight, 
according to the exigencies of the case. The iodide of potas- 
sium should be given after meals, largely diluted with water 
(in not less than six or eight ounces of fluid, to which one 
or two drachms of the extract. sarzz fl. comp. of the United 
States Dispensatory may be added). 

I have notes of many cases in which this mode of treat- 
ment has afforded complete relief up to the present date, for 
periods of a number of years, after other means had failed, 
but the relation of one will suffice. 

I was called in the spring of 1866 to see Mrs. W., in con- 
sultation with Dr. C., an old and respected physician of this 
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city. Mrs. W. had contracted syphilis from her husband sev- 
eral years before. The disease had progressed to the tertiary 
period, and she was then suffering from syphilitic cachexia 
and necrosis of the nasal and frontal bones. Her nose was 
already sunken to a level with the face, and her forehead 
presented several large ulcers with necrosed bone beneath. 
Her general condition was so poor that her speedy death was 
expected by her relatives, and their arrangements were made 
accordingly. 

At the consultation I found the usual routine had been 
followed: the “bichloride,” in doses of a sixteenth or twelfth 
of a grain, for a while, and then the iodide of potassium, in 
three to five-grain doses, for another while, followed by a 
repetition of the same programme. My advice to Dr. C., after 
our retiring, was to administer the iodide of potassium in 
doses of twenty grains three times a day, gradually increasing 
the dose to forty grains, and to use mercurial inunction to 
the extent of one drachm every night. 

I afterward learned that Dr. C. reported to the patient and 
her triends that “Dr. Bumstead had recommended the same 
remedies which he had employed, only in a little different 
form.” Dr. C., however, had the honesty to carry out the 
plan proposed, with the result that Mrs. W. arose from what 
was supposed to be her death-bed; and after the removal of 
the necrosed fragments of bone she has been able, with the 
assistance of a nose of wax, to adorn Broadway with the re- 
mains of her former beauty, and without a return of her old 
trouble. Of this I speak confidently, since through the death 
of Dr. C. she has been exclusively my patient for the last two 
years. 
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PROCEEDINGS OF SOCIETIES. 


COLLEGE OF PHYSICIANS AND SURGEONS OF VIENNA—APRIL. 


REPORTED BY MELVIN RHORER, M. D., 


Assistant Demonstrator of Anatomy in the University of Louisville. 


Prof. Dumreicher related the case of a young woman, aged 
twenty years, delicate constitution, who eighteen months ago 
received a fracture of the lower third of the humerus. When 
he first saw the case a false joint had formed. He made a 
section of the ends of the bones, preserving the periosteum. 
The fragments were kept in apposition by silver wire sup- 
ported by splints extending nearly the whole length of the 
limb, with a fenestra corresponding to the wound. On the 
fifteenth day the silver wire was removed; the wound soon 
healed, and in a few weeks the patient was dismissed cured. 
A case of false joint at the upper third of the femur, the 
upper fragment overlapping the lower on its anterior aspect, 
was presented, which had been treated in the same way, with 
a like successful result. 

Dr. Czerny exhibited a case of transplantation of the mu- 
cous membrane of the nose upon a granulating surface of the 
upper arm. He spoke of three cases he had experimented 
on in this way, and one in which he had taken the mucous 
membrane from the mouth. The mucous membrane in one 
instance was taken from an extirpated polypus, and trans- 
planted two hours after its removal. It had lost on its new 
ground its villi, and had changed into basement epithelium. 

Dr. Friedrich Allmayer presented several cases, the first 
of which was B. A., who in 1866 received in battle a musket- 
ball immediately below the right lower margin of the orbital 
cavity. The ball was said to have been extracted. The 
wound healed, leaving an opening two lines in diameter, from 
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which pus was discharged from time to time. Patient expe- 
rienced no pain, and could use his eye quite well. The dis- 
figuration of his face caused him to seek medical advice. An 
examination with a probe led Dr. Allmayer to suspect either 
necrosed bone or the presence of a part of the ball in the upper 
jaw. The opening was enlarged, and a piece of lead three or 
four lines in length, and equally broad, was visible, but could 
not be extracted. A small portion of the lower margin of 
the orbital cavity was chiseled away, and a conical bullet, 
almost entire, was extracted without difficulty. The wound 
was dressed with carbolic liniment on lint. The treatment 
failed, the opening remaining unclosed. A plastic operation 
was now performed. The opening was converted into a trans- 
verse fissure by cutting away its margins parallel to the lower 
edge of the wound, and of the inferior border of the orbital 
cavity. Four or five lines distant from it an incision, which 
measured three fourths of an inch, was made into the soft 
parts down to the bone. The skin flap was raised and con- 
nected with the upper extremity of the transverse fissure by 
sutures. A strip of lint was laid in the wound for drainage. 
Carbolic liniment on lint over the entire wound completed 
the dressing. The sutures were removed some days after, 
when the wound was found to have healed by first intention. 
The functions of the eye and eyelid were unimpaired. 

Prof. Dittel showed two patients. The first had dislocated 
the sternal end of the right clavicle seven months before ; the 
second had a fracture of the epiphysis of the left humerus. 
Both patients were presented for the purpose of showing a 
dressing for fractures of the clavicle which is used in the 
surgical wards of Prof. Dittel. After adjusting the fracture 
he applies the dressings of “ Desault,” first dipping the band- 
ages in plaster of Paris. He uses the same in dislocations 
of the shoulder-joint, etc. He claims for it the advantage 
that when once applied the shoulder-blade and clavicle are 
placed in an immovable conjunction with the trunk. 
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Two patients were presented from the wards of Professor 
Bilroth to prove the efficacy of Lister’s carbolic-acid dressing. 
1. A man engaged in a screw-factory had his hand caught 
between the screw-press, by which the second and_ third 
phalanges of the middle finger were completely crushed, and 
the first and second phalanges of the ring-finger were so 
stripped that the outline of both phalanges and the inter- 
vening joints could be seen. The two first phalanges turned 
toward the ulnar side, leaving the joint open. To prevent 
this deviation he applied a plaster of Paris bandage in the 
form of a loop, which surrounded the three phalanges of the 
ring and index fingers, by which both were kept in apposi- 
tion. The surface of the second phalanx became necrotic. 
The treatment consisted in the application of carbolic paste. 
After a few days granulations appeared on the surface of the 
necrotic bone, increasing until it formed a level with the rest 
of the wounded surface. The wound presented a beautiful 
granulating surface in the region of the interphalangeal joint. 
2. A young man, who last August suffered from a urethritis 
with an inflammation of the lymphatic glands of the left 
groin, followed by suppuration. The abscess was opened 
with chlorate of zinc paste, and the wound treated with dry 
lint. Suppuration followed, which extended from the gland 
to the iliac fossa, and into the ileopectineal triangle toward 
the tuber ischii; so that pressure on the vessels, as well as 
on the iliac fossa, caused a discharge of unhealthy pus from 
the openings under Poupart’s ligament. Notwithstanding 
the patient suffered violent ischiatic and lumbar pains, tuber- 
culosis in the apices of the lungs, a continued high pulse 
(temperature 40° Celsus), night-sweats, general emaciation, 
and falling of the hair, he was recovered completely of his 
local trouble under the persistent use of carbolic liniment. 
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EscuLAPIAN SOCIETY OF THE WABASH VALLEY. 
SEMI-ANNUAL MEETING, 


The Society convened at Effingham, IIl., May 31st, under 
the presidency of Dr. Wm. M. Chambers; Dr. R. L. Wallston, 
temporary secretary. Dr. C. B. Cannon, Chairman of Com- 
mittee on Surgery, read a paper giving an account of his 
experience in //ypodermic Morphia. 

Ten years ago, when this mode of using morphia for the 
relief of sciatica and delirium tremens first came into vogue, 
the writer had been greatly disappointed in the results of the 
practice. He found that instead of the quiet and prolonged 
sleep which it was claimed almost uniformly followed within 
five minutes after the subcutaneous injection of a single grain 
of morphia, he generally saw wakefulness and troublesome 
vomiting without subsequent relief. He accounted to his 
own mind for this discrepancy by supposing that the earlier 
cases of hypodermic morphia reported had been subjected, in 
one way and another, to considerable preparatory treatment, 
while those which he first experimented on had nothing of 
the kind. In his second series of cases he began by regu- 
lating the bowels, and from that time the success of the 
treatment was almost uniform; so much so that he does not 
now hesitate to say that every case of idiopathic neuralgia, 
no matter where seated, will yield to hypodermic morphia, 
if the bowels have first been properly looked after. He gen- 
erally uses from two thirds to one grain of the salt, according 
to the constitution, habits, etc., of the subject. His purpose 
is to produce a decided impression on the nervous system. 
He prefers the sulphate to the acetate of morphia. In all 
ordinary idiopathic neuralgias, whether of malarial origin or 
not, in brow ague or sun pain, a single injection is usually 
sufficient. 
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Of course, in such neuralgias as depend solely on a me- 


chanical cause, no remedy will relieve until this is removed. 
He reported the case of a lady, aged seventy, who had suffered 
from facial neuralgia for five years, in spite of much and varied 
medication at the hands of regular physicians and traveling 
quacks. The few remaining teeth were drawn from the pain- 
ing jaw without any benefit. A portion of the jawbone itself 
was removed, and tonics and anodynes freely given, with but 
temporary relief. A full portion of morphia, introduced near 
the seat of the pain, quickly gave profound and prolonged sleep, 
from which the patient awoke well, and has remained so. 

Dr. C. had used the injections in several cases of delirium 
tremens, but always with unsatisfactory results. He attributes 
his want of success to perhaps two causes—first, the extreme 
tolerance of the system in this disease to the effects of opium ; 
and secondly, that many examples of delirium tremens, espe- 
cially when fatal, are the result of organic lesion of the brain, 
or its membranes, or of the kidneys, conditions in which no 
mere sleep-producing medicine can be of any avail. 

Drs. Miller, Todd, and Chambers coincided with Dr. Can- 
non in his estimate of hypodermic morphia. Dr. Chambers 
agreed with writers in thinking that the solution should be 
recent, as it soon undergoes chemical changes which affect 
its power. He never leaves home without his hypodermic 
apparatus. 

Dr. Wallston read the Report on Obstetrics. During its 
discussion, Dr. L. J. Willien related a case of ulceration of 
the os uteri of five years’ standing, of which the following is 





a brief summary of the history and treatment: Mrs. —, aged 
twenty-two, had menstruated first at seventeen, shortly after 
which she married. Her general health was then good. The 
menses ceased soon after marriage, and were replaced by a 
profuse leucorrhea. She became profoundly anemic, with 
the usual attendant phenomena. All uterine examination 
being declined, she was given ecbolics, tonics, good food, 
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astringent injections, etc., with partial relief. This state of 
things was allowed to continue for four years before she con- 
sented to an examination of the uterus. When this organ 
was first seen through the speculum, it presented the follow- 
ing conditions: engorgement of the cervix, ulceration of the 
anterior lip extending into the os, and abundant muco-purulent 
and acrid discharge from the os ; mucous membrane of vagina 
and external genitalia pale and relaxed. The following treat- 
ment was instituted: the parts being well dried off, nitrate of 
silver was then freely applied to the diseased structures, and 
a small plug of raw cotton, saturated with carbolized glycer- 
ine (twelve drops of carbolic acid to one ounce of glycerine) 
carried into the cervical canal, and allowed to remain there 
till next morning. Three days after the discharge was more 
abundant, but thinner; the ulcers showed some disposition to 
granulate ; applications as before. On the tenth day the patient 
expressed herself as feeling better, appetite returning, and the 
hypogastric pain less severe. On the fifth day the ulcer was 
diminished in size, and covered by healthy granulations. 
The caustic was now omitted, and the carbolized glycerine 
was thrown, by means of a small syringe, well over the parts 
and into the cavity of the neck, and the plug applied as before. 
Two days after she found to her surprise that her menses had 
reippeared without pain or uneasiness. They continued for 
five days. The leucorrheal discharge and engorgement then 
subsided rapidly, and the ulcer healed. During this time the 


following lotion was used twice a week: 


BR. Sulph. copper, .... 8}; 
We ca a, 8 Be 
Rose-water, ... ... §j; 
Carbolic acid, . . . . gtt. xvi; 
Rain-water, . i. i 


M. S. Apply on cotton or by means of a camel’s-hair brush. 


To calm nervous excitement, she was to have, when nec- 


essary, fifteen grains of hydrate of chloral in a tea-spoonful 
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of the val. elix. of ammonia. As an alterative and tonic, 
a dessert-spoonful four times a day of the following was 
ordered : 


Rk. Iodide of potassium,. . . . 3iv; 
Elix. protox. of iron and cinch., 3 viij ; 
Tinct. of rhubarb, . . . . 3ij. M. 


To overcome the constipation which had been exceed- 
ingly obstinate, as well as to promote appetite and digestion, 
to take one hour before each meal a pill containing one 
grain of powdered aloes, and a quarter grain each of extract 
nux vomica, belladonna, stramonium, conium, and rhubarb. 
Friction baths, etc., were directed. The patient steadily re- 
gained her health. 

Dr. L. L. Todd reported a case of eclampsia relieved by 
chloroform and hypodermic morphia. 

Dr. J. H. Appison gave the history of a case of what he 
considered a peculiar condition of adherent placenta, which 
he termed a fibrous tumor adherent to and in common with 
the placental mass. At the post mortem the tumor, placenta, 
and uterus were found inseparable, the union being complete. 
Dr. Todd regarded it as an instance of fibroid degeneration 
of the placenta. 

Dr. Wm. Massie reported a case of gangrene of the toes 
in a man aged eighty-two years. Sixteen months back the 
patient begun to experience an uneasiness about the nails of 
his left foot. He pared them, as he feared, too closely, for 
the uneasiness increased to a pain so severe as to deprive 
him of sleep for several nights. Some days after a dark spot 
appeared midway the foot; an ulcer formed; the entire foot 
was cold. A few months since a horse trod on the foot, in- 
juring a small spot over the metatarsus. Things now grew 
worse. Patient begun to lose flesh; parts sloughed rapidly. 
Both feet swelled; face and hands also. The patient went 
down rapidly for a time, then seemed to rally. The great 
toe began to suffer; the remaining four followed in quick 
VoL. 1V.—10 
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succession, and the disease is now slowly advancing up the 
foot. The only treatment has been stimulants, internally and 
locally. 

Dr. Willien reported a case where the gangrene beginning 
in one foot gradually advanced until it reached the lower third 
of the thigh, when the other foot began in the same manner. 
No treatment was of any avail. Dr. Chambers relied in such 
cases exclusively on opium and food. 

Dr. Miller stated that he had found bromide of ammonium, 
in combination with tincture of veratrum, exceedingly useful 
in whooping-cough. 

Dr. M. W. Wilcox, chairman, read a long and carefully 
prepared report on Practical Medicine. He remarked that 
if the practice of medicine could be established on some 
permanent basis, the labor of reporting on it would be com- 
paratively an easy task; but in many respects the one great 
question, that of treating disease, was, notwithstanding the 
vast improvements in our art, but little advanced since the 
time of Hippocrates. Yet on the whole there were evi- 
dences that we were nearing a better time. He thought that 
ignorance within our own ranks quite as much as prejudice 
without affected our advance. Both these conditions were 
being corrected. Mankind was advancing, and with it the 
science and art of medicine. No time has been so fruitful 
as the present of practical improvement in the profession ; 
certainly none has so abounded in new remedies. He some- 
times thought we erred in this direction. For his part he 
still inclines to adhere to the old and long-tried medicines. 
He closed the report by calling attention to subcutaneous 
medication and the alleged increase of nervous disorders. 

Dr. Appison read an elaborate paper on the Gastric Fuice. 
His purpose was to show that the digestive solvent was not 
secreted by the stomach, because of the absence in this organ 
of a glandular system; and that it was furnished by the 
parotid, sublingual, and submaxillary glands alone. 
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Dr. Chambers reported the following case: a man, aged 
thirty-eight, has for the past eighteen months, when he would 
first fall asleep at night, apparently ceased to breathe. On 
being roused he would wake in a most distressing fright, 
which it required a considerable time to allay. The bromide 
of potassium, which has been so highly recommended in this 
form of nightmare, has failed to do any good. But the most 
singular feature in the case is this: the patient has had during 
the time two attacks of intermittent fever. While suffering 
from these the nightmare disappeared. 

Dr. Willien treated a case of nephritic calculus, attended 
with extreme suffering, by applying a blister over the loins, 
and giving internally a tea-spoonful every three hours of the 
following: 


R. Acet. potass., 


Vin. colchic., | = ae 
Tinc. opii camph.,. . ( + a 
Aq. cinnam., + ae 

De SE. Oe st a ee et 
Extr. fluid belladonna, . . . . 3j. M. 


The next morning the patient voided a phosphatic calculus 
weighing five grains. 
The Society adjourned to meet in Paris, IIl., on the 25th 
of October. 
G. T. RaGan, Secretary. 


[Want of space has obliged us to omit much of the above 
report.—Ebs. Am. PRaAc.| 


Tue CENTRAL Kentucky MeEpIcAL ASSOCIATION. 


The Central Kentucky Medical Association held its third 
regular meeting at Harrodsburg on the 1gth of July, the 
president, Dr. Spilman, in the chair. 
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Dr. S. P. Craig, of Stanford, read an excellent paper on 
Medical Societies, their Organization and Influence on the 
Progress of Medicine. 

Several interesting cases were reported—one by Dr. John 
D. Jackson, of vesico-vaginal fistula. The case is noteworthy 
as being the first which has been successfully operated on in 
this region. 

Dr. A. D. Price exhibited the large intestine, colon, etc., 
taken from a patient who died of dysentery, in which the in- 
flammation was as severe in the duodenum as in the lower 
bowels, while the small intestine seemed to have escaped 
altogether. There was persistent hiccough for several days 
before death. 


Dr. Rose presented a fibroid testicle of very large size, 
removed from the father of ten children. 
Dr. Jackson exhibited the trachea of a man dead of phthisis, 


showing extensive ulceration and total destruction of the epi- 
glottis. The chief point of interest in the case was that 
aphonia existed before tubercular deposit could be detected 
by the most careful examination. 

The meeting was made very pleasant by a handsome enter- 
tainment given by the Mercer County Medical Society. 

The Association adjourned to meet at Stanford on the 
18th of October, when Dr. McKee, of Danville, will read a 
paper on Fractures of the Long Bones, their Diagnosis, Nature, 


and Treatment. 
Geo. T. Erwin, M. D., Secretary. 
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PLACENTAL EXTRACTION AND PLACENTAL 
EXPRESSION.* 


BY THEOPHILUS PARVIN, M. D. 


Retention of the placenta in abortion or in parturition may 
result in perils so numerous and grave that the study of the 
means best adapted to prevent this accident possesses great 
importance. This importance is increased by the fact that 
wide differences of opinion as to those means obtain among 
leading authorities. 

In the title of this paper I have sought to epitomize the 
management of the placenta: placental extraction, the placenta 
to be drawn out in abortion; placental expression, the placenta 
to be expressed, pressed out in labor. 

The chief dangers which may arise from retention, partial 
or complete, of the placenta are hemorrhage, acute or chronic, 
metritis, metro- peritonitis, uterine phlebitis and septicaemia, 
the prevention of uterine involution, the formation of moles 
or of fibrinous polypi. 

The discordant opinions of obstetric authorities are most 
striking as to the management of retained placenta in abor- 
tion. Ten years ago a most valuable paper by Dr. Priestley 
was read before the London Obstetrical Society, and in it the 
author presented some of these various opinions, and advo- 
cated earnestly manual or digital removal of the placenta. 


These differences of opinion were to some extent repeated in 


the discussion upon the paper by members of the Society. 
During the first two months of pregnancy, abortion occurring, 
the ovum may be expelled entire; and the explanation is in 
the small size of the body expelled, and the little contractile 


* From the forthcoming Transactions of the Indiana State Medical Society 
for 1871. 
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force of the uterus at that early stage of its evolution. “In 
the third, fourth, and fifth months the placenta has attained 
a considerable size and more perfect organization, and it has 
contracted intimate adhesions with the interior of the uterus.” 
More decided uterine contractions now occur, and a relatively 
greater resistance opposes, so that it may come to pass the 
ovum is ruptured, the embryo escapes, while as yet the pla- 
centa may remain actually undetached; in the majority of 
instances it with the membranes will be expelled within a few 
hours. In very rare cases it is believed that absorption of the 
placenta has occurred, and in others, almost equally as rare, 
it has been retained for months and produced no evil con- 
sequences.* But the chances of absorption, or of harmless 
retention for weeks and months, are so very small that the 
practitioner will not feel justified in reposing upon them; and, 
on the other hand, a little fragment of the placenta retained 
may cause fatal hemorrhage, as was the fact in a case reported 
in the British Medical Journal, December, 1858, the piece 
being “only the size of a shilling.” + 

In the emergency supposed, ergot probably is suggested 
to the physician’s mind—possibly by reflection or reading, 
But can dependence be placed in this remedy? One of the 


rules for its administration in parturition is that the os shall 


be dilated or dilatable. But in the supposed case neither con- 


dition obtains. Furthermore, whatever power this agent may 
have in evoking or intensifying uterine contractions rapidly 
diminishes with diminished uterine evolution; that is to say, 
the ergot has less influence the further the patient is from 
the completion of her pregnancy. Finally, there may have 


*Such prolonged and harmless retention occurred in a case reported in the 
twelfth volume of the Obstetrical Society’s Transactions. 

+ Yet Denman, in his Aphorisms, teaches that “the hemorrhages in abortions, 
independent of other complaints, though sometimes very alarming, are not dan- 
gerous ;” and that “it is not now thought necessary or proper in abortion to use 
any means for bringing away the ovum, or any portion of it which may be 
retained, with instruments or manual assistance.” 
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occurred to him similar cases in which the medicine was given 


without avail. 

Doubtless, as Courty observes,* ergot is par excellence the 
uterine haemostatic, and it may be given with this design in 
certain cases of abortion; but to depend upon it for the extru- 
sion of the placenta is at best a doubtful trust. 

Will not the physician be justified in introducing one or 
more fingers into the uterine cavity and removing the pla- 
centa? He seeks counsel from “‘ Dewees,” and finds it written 
that “within the first five months the uterine cavity is too 
small to admit the hand, or a couple of fingers, or even one; 
therefore any attempt to deliver the placenta by the hand 
alone will almost always fail.” Next, consulting the greatest 
of American obstetrical teachers, Dr. Hodge, he learns that 
Prof. Simpson’s proposal to use sponge-tents for the arrest 
of hemorrhage and the causing of dilatation is dangerous, 
and ought to be reserved for extreme cases; that where the 
hemorrhage is great, and the os and cervix partially dilated, 
the finger may be used to hook out the ovum, but it would be 
better to use ‘‘ Dewees’s crotchet,” or his own combined “ lever 
and crotchet;” and where retention persists and putrefaction 
ensues, frequent vaginal and occasional uterine injections of 
warm water, and “if the patient’s health should suffer from 
the absorption of putrid matter, more decisive means may be 
adopted for emptying the uterus.” What these “more deci- 
sive means ”’ are is not told. 

Turning then to the writings of an eminent New York 
teacher, the late Dr. Bedford, we learn that the finger is the 
best extractor, but that if the placenta can not be readily 
secured, the practitioner should not have any “ disquietude ;” 
for “the placenta when retained does not undergo decompo- 
sition.” + 

The recent work of Professor Byford ( 7heery and Practice 


* Traite Pratique des Maladies de l’ Uterus et de ses Annexes. 


+ This assertion ought to be taken cum granis muitis salis at least. 
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of Obstetrics) is next laid under requisition, wherein it is 
taught that sponge-tents cause too much suffering and delay ; 
and the author further states, “for several years I have been 
in the habit of dilating the mouth of the uterus with my 
finger to search for polypi, and also to remove the placenta, 
in cases of abortion in early pregnancy.” * 

Dr. Byford further teaches that Dewees’s crotchet and 
Bond's placenta forceps are most useful instruments, and that 
a very useful hook can be extemporized by “bending one end 
of a large knitting-needle.” Knitting-needles have sometimes 
been used by wicked men and women to commence abortion; 
it is quite fortunate that the good doctor can convert one of 
these into an implement to safely complete it. 

Imagine our medical friend in search of knowledge next 
seeking it in the pages of Ramsbotham; herein he is strongly 
urged to remove the placenta; warned against the use of the 
forceps or crotchet, and taught that “the early placenta does 
not always undergo the putrefactive process”—a statement 
much more in accordance with the facts than that of Dr. 
Bedford, quoted a moment since. 

Tyler Smith authorizes where necessary the introduction 
of the hand into the vagina in order to get the finger into the 
uterus, and asserts that a case can hardly occur in which the 
embryo and membranes, or portions of the latter, when re- 
tained, can not be detached and brought away by the finger. 
“Time and patience are necessary for this manipulation, but 
I have never known it to fail.” Dr. Robert Barnes prefers the 
hand to forceps; would use where necessary sea-tangle tents 
to tampon and dilate; and regards plugging the vagina to 
arrest hemorrhage as “really unscientific and illusory.” 

What instruction will he derive from French obstetrical 


authorities? He reads in Cazeaux, in referring to abortion 


* Why polypi should be sought for in these cases of abortion may seem strange. 
But this plan of removing the placenta is the very one advocated in Dr. Priestley’s 
paper, already referred to. 
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in the third and fourth month, that the uterine contractions 
“though sufficiently energetic to rupture the ovum, are not 
adequate to the destruction of the utero-placental adhesions. 
Hence, under the influence of such contraction, the amniotic 
sac, being pressed on all sides, yields near the neck, the 
waters escape, the little fetus is expelled, and the very deli- 
cate umbilical cord breaks easily, etc. Then the uterus, being 
partially evacuated, retracts, the neck closes up, and the symp- 
toms disappear; nevertheless, the placenta and membranes are 
still undelivered, and may remain in the womb for eight, ten, 
or twelve days, or even longer.” , . : 
“The complete closure of the neck evidently makes the intro- 
duction of the finger impossible; so that every attempt made 
for this purpose would prove fruitless. Ergot may indeed be 
administered with the object of exciting contraction, though 
I have never seen it have any good effects when given under 
these circumstances; to wait, at the same time watching care- 
fully, is all that can be done.” 

Cazeaux himself records a case where a fatal issue followed 
the retention of a placenta at two months. In an able article* 
upon abortion by Devilliers, the writer refers to the divided 
opinion as to forcible extraction of the retained placenta; Prost, 
Boivin, Desormeaux, and Naegle, advising that its expulsion 
should be left to the efforts of nature, while statistics are 
in favor of active interference; adds that “the abuse which 
Maurriceau made of this means can not be approved, although 
he claimed to have saved more than two hundred women by 
forcible dilatation and extraction.” 

Although both Cazeaux and Devilliers describe the use 
of the finger, of the forceps, and of the curette in cases of 
placental retention, yet neither refers to dilatation of the con- 
tracted os. Joulin states he can not too often repeat that 
“the danger in abortion is especially in the retention of the 


* Avortement. Nouveau Dictionnaire de Medecine et de Chirurgie Pratiques : 
tome quatrieme. Paris, 1866. 
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placenta.” * Where this accident occurs and purulent absorp- 
tion follows, the first thing necessary is to excite uterine con- 
traction and dilatation of the os—for the latter use prepared 
sponge or the dilator of Tarnier. Dilatation accomplished, 
remove the placenta with forceps. 

If, in the accident here considered, there be in a multitude 
of counselors safety, the explanation of Campbell ought to be 
added: “ Yes, safety for the counselors, but not for the coun- 
seled.” The practitioner will find warrant for the most active 
interference in a case of retained placenta; warrant also for 
complete neglect; warrant for action or for non-action. 

Two things must be evident to every physician in the 
consideration of abortion: first, that the immediate danger 
is from hemorrhage; and second, that the remote is from 
retention of the placenta, the hinderance to whose expulsion 
is generally the contraction of the os. Why not then secure 
dilatation and the arrest of hemorrhage by the same means ? 
Tampon the os uteri with a dilator, it seems to me, ought 
to be the rule in all cases of abortion where considerable 
hemorrhage occurs. The dilatation is made not merely to 
facilitate the removal of a detached placenta, but where this 
is still adherent to enable the entrance of one or more fingers 
therewith to break up its attachments. The means used for 
dilating may be tents of sponge or of sea-tangle, or, as I have 
recently found in two cases of miscarriage at about three 
months and a half, the smallest of Barnes's dilators. The 
opportune moment for dilatation is not after rupture of the 
membranes, the escape of the fetus, and the subsequent con- 
traction of the os, so well described by Cazeaux, but at least 
before the contraction occurs. 

In a case where the hemorrhage is slight, the fetus having 
escaped, it may be well to temporize for a few hours. Dr. 
Priestley suggests six hours as an approximate limit, and that 


if the membranes or placenta are not expelled within that 


* Traite complet D’ Accouchements. Paris, 1866. 
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time, their spontaneous expulsion may be regarded as doubt- 
ful, and their extraction resorted to. 

Often the uterus can be pressed down so low that the index 
and middle fingers will reach far enough to remove from the 
uterus its contents; but in other instances the hand must be 
first introduced into the vagina, and for this, as advocated 
by both Dr. Barnes and Dr. Priestley, chloroform should be 
administered. 

Concluding then this topic, I believe that in abortion, where 
the placenta is not readily expelled, the dependence of the 
physician should be upon extraction with one or two fingers— 
it is a vs a fronte, not a vis a tergo, which must be invoked to 
prevent placental retention. 

Proceeding now to the other topic of this paper, it shall 
be my endeavor to urge the value of placental expression,* a 


vis a tergo securing the removal of the placenta in parturition. 


Dr. Chantreuil remarks, of. ci¢., that the delivery of the 
placenta is the most important act of parturition, and that this 
proposition, which at first doubtless seems an exaggeration, 
will become apparent upon a moment's reflection. 

“All physicians know that the expulsion of the fetus 
takes place in the vast majority of cases spontaneously; the 
intervention of the accoucheur is not, strictly speaking, indis- 
pensable, or at least it is so only in exceptional cases; but the 
presence of a person of experience is necessary in the delivery 
of the placenta, however favorable the accouchement may 
have been.” + 

* In the last number of the Archives Generales there is a most valuable paper 
by Dr. Chantreuil entitled Aide sur ’ Expression Uterine comme moyen de De- 
livrance. shall have occasion to make several references to Dr. C.’s paper; its 
full title is given to suggest that uéerine expression would not indicate to English 
readers either the method or the usefulness of it, which are so much better con- 
veyed by the words above. 

t+ Dr. Earle, in his little book on Flooding after Delivery, has justly said : ‘‘ The 
delivery of the placenta is the most important and anxious part of natural labor, 
Women regard that accoucheur the most skillful who brings the child into the 
world most quickly; whereas, if they knew better, they would judge his skill 
rather by the way he managed the delivery of the placenta than that of the child.” 
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Obstetric teaching and practice have greatly varied in dif- 
ferent ages in the management of the placenta—at one time 
expectation, at another active intervention, and at still another 
even intervention that might be called violent. 

According to Devilliers,* the ancients trusted to nature for 
the delivery of the placenta, and only aided in cases of abso- 
lute necessity. In the middle ages, on the contrary, the fear 
of contraction of the neck of the uterus led to active inter- 
ference, and the placenta was removed as soon as the child 


was born, even before the cord was cut. This practice pre- 


vailed from the time of Ambrose Paré, whose writings greatly 


contributed to extend and prolong it. 

According to Riedel, as quoted by Dr. Chantreuil, there 
are four historic periods in which the study of the manage- 
ment of the placenta may be divided. The first of these 
embraces the first fifteen centuries, when obstetrical art was 


pirical, almost barbarous. The cord was not divided until 
the placenta was expelled. If expulsion was delayed the 
child was used as a weight to drag it out, or in lieu of the 
child a graduated weight fastened to the cord. To this were 
added violent jars or shocks to the body of the accouchée.t 

The second period embraces the sixteenth and seventeenth 
centuries. Active intervention characterized the practice of 
obstetricians as to the placenta; at once upon the escape of 
the child the hand was introduced into the uterus and the 
placenta forcibly removed. 

* Article, De/ivrance, eleventh volume of Nouveau Dictionnaire de Medecine et 
de Chirurgie Pratiques. Paris, 1869. 

tOne can not but be reminded of the practice pursued by the Greeks, as 
stated by M. Sonnini, quoted by Moreau in his //istotre Naturelle de la Femme. 
The Greek woman, whose labor is accomplished while she sits on a tripod, imme- 
diately upon the birth of the child and the division of the cord, is lifted up by an 
assistant to the sage-femme, and let rudely fall upon the stool, and the process 
kept up until the placenta escapes. Another curious statement made by Sonnini 
is that when the labor progresses but slowly, the husband strikes the patient three 
blows on the back with his shoe, repeating these words, “/ have charged you; [ 
now call on vou to discharge aa 
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The third period includes the eighteenth century, and is 
chiefly characterized by a marked reaction toward an expectant 
practice. 

The fourth period dates from the commencement of the 
present century, in which the expectant is the practice most 
widely followed. 

After this brief historical notice, let us study for a moment 
the process of placental delivery. This delivery includes 
three stages: first, detachment; second, expulsion from the 
uterus; third, expulsion from the vagina. The detachment 
of the placenta is partly from the direct action of the uterus, 
partly from the effusion of blood acting as a wedge breaking 
up attachments. The ordinary connection of the placenta is 
at the fundus or high up on the sides of the uterus; and this 
position the ovum takes by compulsion, not by any myterious 
election; for, as Osiander teaches, “in the uterus of a primi- 
para, and in the uterus of a married person who has had 
sufficient time to make a complete recovery from a previous 
pregnancy, the ovum on coming from the Fallopian tube will 
find little space in the uterus, and will be under the necessity 
of remaining in the place where it entered; consequently the 
little egg must take root in the fundus or side of the uterus.” 

With the expulsion of the fetus from the uterus the walls 
of this organ condense and approximate, and this not only in 
virtue of active contraction, but of their own inherent re- 
tractility. The placenta, devoid of contractility, but soft and 
pliable, folds upon itself in the direction of least resistance, 
while its uterine attachments are stretched and torn, giving 
way first at the center, this giving way determined in part 
by the rounding up of the fundus, in part by even slight 
traction upon the cord which may occur in the delivery of 
the child, or in manipulations with it after birth and prior 
to section of the cord; however, once established, the separa- 
tion is increased by the wedging of effused blood so that the 
placenta becomes cupped upon its uterine aspect, and then 
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subsequently the fetal face of the membranes becomes uterine 
with the descent of the mass to the os uteri. With the pres- 
ence of this mass at the os expulsive pains are excited, and 
it is thrown into the vagina, whence, if it be large, and the 
uterine contractions have been vigorous, and the patient’s 
voluntary efforts decided, it readily slips out of the vulva. 

One thing has struck all practitioners of obstetrics in ob- 
serving labor—just as you have after evacuation of a large 
quantity of amniotic liquor a temporary atony of the uterus, 
so after fetal delivery there is a similar atony; the sudden 
removal of so much of the uterine contents for a moment 
suspends uterine contractions. 

According to Devilliers, retention of the placenta occurs 
in one out of two hundred labors. How perilous this reten- 
tion may be is shown by the fact that one out of fourteen of 
the subjects dies. 

The spontaneous expulsion of the placenta takes place, 
Dr. Clarke* taught, in twenty-five minutes as the average; 
but Cazeaux’s investigations fixed the time at from an hour 
to an hour and a half. 

What have modern obstetrical authors taught as to the 
management of the third stage of labor? To the teaching 
of only a few of these will time and space permit me to 
refer, 

Hunter, though for many years leaving the placenta solely 
to nature for delivery, in the latter part of his life adopted the 
rule of removing it by the hand if flooding occurred, or in 
four hours whether this accident took place or not. 

Denman’s teaching would seem to indicate waiting one 
hour for the natural delivery of the placenta; but his second 
aphorism, section gth, is this: “ The time which it will be 
proper and expedient to wait will depend upon the state of 
the patient, and the state of the patient generally depends 


upon the previous circumstances of the labor; so that it may 


*“ Who was but the echo of Smellie.”— oudlin. 
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not be proper to wait in one case for any length of time, and 
in another we may safely wait four, six, or even twelve hours.” 
Merriman advised waiting an hour. 

“The degree of contraction of the uterus alone can point 
out the proper moment to operate, or teach us when it would 
be improper to attempt it,” says Dewees. Dr. Byford would 
wait one hour for the uterus “to pass the placenta into the 
vagina.” 

The conservatism of Dr. Bedford is very well expressed in 
these words: “The detachment and delivery of the placenta, 
like the delivery of the child, is a natural process, and should 
not be hurried, but submitted to nature, unless certain circum- 
stances call for the intervention of science.” 

Dr. Hodge teaches that the placenta is expelled usually 
in from ten to twenty minutes, and again that the pains for 
its expulsion may be expected within thirty minutes at most. 
Should there be unusual delay, stimulate the womb by pres- 
sure upon the fundus, etc. Ramsbotham advised waiting 
an hour. 

Cazeaux states while the delivery of the placenta may gen- 
erally be left to the powers of nature without serious incon- 
venience, yet it is equally true it will be delayed a long time 
in a large number of cases; and that most of the accoucheurs 
of the present day believe it advisable to accelerate the ex- 
traction a little, for the purpose of relieving the woman from 
her anxiety, and of sparing her unnecessary pain. 

Joulin states that leaving the delivery of the placenta 
entirely to nature, and removing it immediately upon the 
birth of the child, are extremes equally removed from sound 
practice; that after twenty or thirty minutes occupied in 
attention to the infant, gentle traction may be exerted upon 
the cord, etc.; “if after an hour of expectation the placenta 
is not delivered spontaneously, this phenomenon ceases to be 
physiological, and intervention should be made according to 


rules hereafter to be given.” 
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It will be seen that the expectant plan is that regarded 
with most favor by obstetrical authors quoted. Others, to 


whom I shall refer in a moment, advocate a wiser way, as I 


believe. 

As long as the placenta is undelivered the accouchée is 
neither physically nor mentally in a comfortable condition. 
So far as her mind* is concerned, that is vexed by her own 
and her friends’ anxieties; so far as her physical state is con- 
cerned, she can not have those attentions, the cleanliness, 
the comfort, and the rest which come after the completion 
of labor. Nor is she exempt from real and serious dangers. 
On the one hand, hemorrhage may occur or vexing pains 
annoy; on the other, contraction of the os may take place, 
and the placenta be imprisoned several hours, and uterine 
phlebitis or pyzemia be the sequel. 

The question will come, has art, while abjuring the coarse 
violence of past ages, no power to assist without evil, but 
with great good, a natural process, or is the accoucheur to 
content himself with the patient and pious worship of nature 
for sixty minutes? We have been taught that meddlesome 
midwifery is bad, but Micawberish midwifery is equally to be 
deprecated. 

Most authors agree that the placenta once detached may 
be promptly removed. Why not then secure the first stage 
in placental delivery—viz., placental detachment ? 

So early as 1769 Robert Wallace Johnson (Mew System 
of Midwifery) advised the foilowing practice: “As soon as 
the cord is cut the patient should be directed to place her 
hands at the umbilical region so as to exercise moderate 
pressure upon the uterus laterally and superiorly. At the 
same time the accoucheur draws gently upon the cord, ceas- 
ing in about half a minute, but continuing a gentle pressure 


* Merriman justly observes: ‘The minds of all women are full of solicitous 
fears till the placenta is brought away, and the sooner this is done after the child 
is born the more they are gratified.” 
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upon the uterus at the level of the hypogastric region. The 
placenta is expelled in ten or fifteen minutes. In some cases 
the hand of the accoucheur, applied upon the fundus of the 
uterus, and pressing this organ from above down, may be 
advantageously substituted for the hands of the patient.” * 

In the Dublin Lying-in Hospital “it was invariably the 
practice,” just as the head was emerging from the outlet, 
to place the left hand over the fundus of the uterus, and 
with it the organ, as the capacity diminished, was “ followed 
down,” thus insuring uniform contraction, and preventing 
hemorrhage or retention of the placenta. “ During the third 
or placental stage of labor the left hand of the attendant re- 
sumed the charge of the ‘contraction,’ which had been under 
the custody of the midwife while the cord was divided. The 
command thus obtained over the uterus was never lost until 
the placenta had been either artificially removed or naturally 
discharged, which latter occurred generally in about a quarter 
of an hour or twenty minutes.” + 

Add to these statements the fact that all obstetricians are 
agreed on the importance, in certain pathological conditions 
of friction over the uterine walls, of firmly grasping the fundus 


or body of the uterus and maintaining steady compression, 


and we can readily see how out of all has been developed 


the method published by Professor Crédé, of Leipsic, in 185 3, 
and known by his name—a method the adoption of which he 
urges in all cases of labor. 

“Crédé’s method is simple in principle and easy in execu- 
tion. Its object being to reénforce the uterine constructions, 
the accoucheur should act during a pain and not in the inter- 
val. Success is the more rapid the sooner after the expulsion 
of the fetus this effort is made. Nevertheless it may succeed 
a quarter of an hour or even half an hour after, but this pre 
sents an unfavorable condition. When the retraction of the 

* This passage is quoted by Dr. Chantreuil. 
t Johnston and Sinclair’s Practical Midwifery. London, 1858. 


VoL. IV.—11 
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uterus has attained its maximum in the first contraction, 
which normally occurs after the escape of the infant, embrace 
the fundus and the superior part of the anterior wall of the 
uterus with the entire right hand placed transversely; then 
press downward and backward, assisting, if necessary, with 
the left hand. Under this pressure the placenta and mem- 
branes are detached, then engage in the uterine orifice; some- 
times even escape suddenly from the vagina, just as a cherry- 
seed escapes when the cherry is pressed between the thumb 
and finger.” 

One of the several advantages claimed for this plan of 
placental expression is that by this early approximation of 
the uterine walls the entrance of air into the uterine cavity 
is hindered. Of course hemorrhage and retention of the 
placenta are prevented. Suppose, instead of resorting to 
the method of Crédé, we attempt removal of the placenta 
by a vis a fronte—traction upon the cord, for example? The 
cord may break,* and this too in some cases without undue 
force being applied. Uterine inversion is another of the 
perils which has been regarded as consequent upon traction 
of the cord; but, according to Dr. J. Matthews Duncan,* for 
the occurrence of this accident under such circumstance there 


must be a paralysis of the entire organ, or of that portion to 


which the placenta is attached. In either case the placenta 
is usually found adherent to the inverted uterus. Likewise 
in hour-glass contraction, which is usually contraction of the 
internal os, the placenta is found almost invariably adherent 
in the superior portion of the sac. The bearing of these facts 
upon the value of placental expression must be obvious. It 
must be also obvious that pulling upon the cord, while not 
the sole factor in uterine inversion, may be one essential to 

* It may be well for those who judge a ruptured cord always indicates undue 
violence to remember the statement of Joulin, of. c7¢., that “its resistance is very 
variable, sometimes bearing considerable efforts without breaking, and again 


tearing when the resistance of the neck is the sole obstacle.” 
+ Researches in Obstetrics. Edinburgh, 1868. 
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its production in a given case. The other factor, as has been 
mentioned, is uterine paralysis, complete or partial. But this 
paralysis is guarded against by Crédé’s method. There seems 
to be an anatomical reason for that portion of the uterus to 
which the placenta is attached being paralyzed rather than 
any other. According to Dubois and Pajot, “the fibers of 
the portion of the uterus where the placenta is found inserted 
increase less in volume than the rest, and undergo more con- 
siderable modification of their structure.” 

To confirm theoretical arguments in favor of Crédé’s 
method as the rule in all cases of parturition, we have the 
experience of observers worthy of confidence, and statistics. 
“Crédé, Clarke, Spiegleberg, and Mayer assert that they 
have had no cases of hemorrhage since they have pursued 
this practice exclusively.” In a discussion in the London 
Obstetrical Society, November, 1869, Dr. Playfair remarked: 
“If the greatest care was taken to follow down the contract- 
ing uterus with the hand, to keep up firm and strong pressure, 
so as to squeeze off the placenta in the manner recommended 
on the continent, and which had previously been discussed 
in the Society, any amount of hemorrhage was of the rarest 
possible occurrence; while if the uterus was left to itself, as 
was too often the case, until the placenta was thrown off, it 
might frequently be looked for.” 


Retention of the placenta, according to Devilliers, as pre- 


viously mentioned, occurs once in two hundred deliveries. 
Dr. Ramsbotham’s statistics of the Royal Maternity Charity 
give the proportion of one in 182.82. But Dr. Chantreuil, 
in five hundred and forty deliveries, pursuing the method 
of Crédé, did not have a single case of placental retention. 
Another argument in favor of this practice is the brief time 
required for the completion of the final stage of labor; for of 
the five hundred and forty deliveries just referred to, in more 
than one half the placenta was expelled within three minutes. 
In one case only was there a delay beyond thirty minutes. 
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In conclusion, it seems to me that the practice of placental 
expression rests upon a firm basis, both of reason and expe- 
rience, and is eminently worthy of general adoption by the 
profession. In the first ten years of my professional life | 
met with six cases of post-partum hemorrhage; but since 
pursuing essentially the practice advised by Crédé I have not 
had a single case of this accident; nor have I had a single 
case in which the placenta was not delivered within, at the 
most, ten minutes after the birth of the child. And I would 
earnestly request physicians who have not adopted placental 
expression as the rule in obstetrics—I know some, possibly 
many, have—at least to give it a fair trial. 

Nor let any hesitate on the ground that the third stage 
of labor is, like each that precedes, a physiological process, 
and therefore in nowise to be interfered with. Probably one 
of the great perils of modern medicine is too much nature- 
worship, too little recognition of the power of enlightened 
art. De Quincey has remarked: “The fact is that the medi- 
cal profession compose the most generous and liberal body 
of men among us; taken generally, by much the most enlight- 
ened, but professionally the most timid. Want of boldness 
in the administration of opium, etc., though they can be bold 


enough with mercury, is their besetting infirmity.” Whether 


this criticism of the opium-eater be just or not, certainly 


timidity is one of the worst faults the obstetrician can have. 
He must not only be ready to meet perils the most critical 
with intelligent boldness, but in the same spirit prevent them. 
The greatest of these perils, I am fully persuaded, he can, in 
the vast majority of cases, prevent in the method indicated. 


INDIANAPOLIS, IND. 
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A Medico-Legal Treatise on Malpractice and Medical 
Evidence, comprising the Elements of Medical Jurisprudence. 
By Joun J. Etweii, M. D., Member of the Cleveland Bar, 
etc. Third edition, revised and enlarged. New York: Baker, 
Voorhis & Co. 1871. 


The fact that a book has reached its third edition is proof 


that it has at least been well received. The treatise of Dr. 
Elwell belongs to this category; yet we have risen from a 
very careful perusal of it with a mingled feeling of disap- 
pointment and regret—disappointment at the loose and care- 
less and unworkmanlike way in which the book has been 
prepared —regret that a writer of such decided ability and 
unusual research should have so carefully avoided expressing 
an opinion concerning some of the most important subjects 
of which he treats, and about which both his studies and his 
reputation entitled him to speak somewhat ex cathedra. 

As an instance of this habit in our author we need but 
refer to the chapter on insanity, in which he himself declines 
altogether to furnish a definition of the term, but instead 
quotes long extracts from five different writers setting forth 
the great difficulties inherent to the subject. The authorities 
are used apparently but to magnify the impediments and 
multiply the obstacles which invest it. Now we submit that 
if Dr. Elwell wished to be himself esteemed an authority 
he should have given his own views somewhat at least 7 
extenso, and embodied his references to other writers in the 
usual way—. ¢., in foot-notes. He would thus have avoided 


seeming to wish to establish his own character by that of the 
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company he kept. His merits should be strong enough to 
prove themselves. 

Again, Dr. Elwell has left too much for the reader of work 
which clearly belonged to the author. For example, he cites 
an immense number of adjudicated cases on special subjects, 
and then leaves the reader to digest them as best he may. 
This to our mind is anything but fair. We didn’t bargain 
for it; we expected indeed quite the contrary. If our author 
proposed using the cases referred to as authorities, a better 
form would have been a reference by successive numbers at 
the foot of the page. If, on the other hand, Dr. Elwell in- 
tended to give a digest of each case, he has, we think, shot 
wide of the mark. In fact, this entire list of adjudicated 
cases has but served to unduly augment the size, and in the 
same ratio the cost, of the work; while it contains no really 
novel matter, and therefore can not be said to have enhanced 
the value of the treatise. 

Having ourselves somewhat to do with legal medicine, 
we are deeply sensible of the difficulties which environ the 
subject — difficulties which it seems to us are positively 
increasing in certain directions rather than growing less; 
increasing sometimes, we were about to say, through the 
writings of the doctors of physic, and at others through 
those of the doctors of the law. Hence we venture the 
remark that Dr. Elwell can not do himself greater credit, 
or both law and medicine a more genuine service, than by 
condensing the original matter in the next edition of his 
work, much of which is of real excellence; lessening the 
number and curtailing the length of the quotations; extract- 
ing the kernel of the cases cited, and finally paying more 
attention to the style in which he writes. When this is 
done his book will continue to be one of the valued author- 
ities on the interesting and intricate subjects of which i 


treats; otherwise it can not maintain its ground. 


F. T. F., JR. 
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SKIN-GRAFTING. — Prof. John T. Hodgen, M. D., in an 
exceedingly interesting paper on this subject in the St. Louis 
Medical and Surgical Journal, gives his experience of the 
procedure, illustrated by cases, as follows: 

“T have practiced three methods: 1. That of snipping off 
portions of true skin with the epithelial layer; 2. Scraping 
off the epithelial scales; 3. Removing sheets of detached 
portions of epithelium, and transplanting these to the surface 
of ulcers not inclined to heal. 

“The first method is more tedious, requires more care, and 
is less satisfactory than either of the others. To accomplish 
this, I take a fine cambric needle, fix it in a handle, pass it 
through as small a piece of skin as I can, and then pass a 
sharp knife, with a sawing motion, under the needle, with the 
side of the knife closely pressing the needle, so as to cut the 
skin at the point where the deeper surface of the needle is in 
contact with it. I then lay the needle on the ulcer (with the 
graft upon it) in the same relative position it was upon the 
skin, dip the point of my knife in water, and placing its back 
at right angles upon the needle, draw the needle out from 
eye to point, thus sweeping the graft from the needle and 
leaving it on the ulcerated surface. Then I apply a pretty 
thick layer of cerate on lint, and cover the surface with it. 
A pad of cotton wool, and finally a bandage smoothly ap- 
plied, complete the process. The dressing is not changed 
for a week. At the end of this time it is probable no trace 
of the grafts can be recognized; in one week more they will 


be apparent, and at the end of a month they will be found 
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as large as the finger nail. My observations correspond 
with those of others before made in this, that when near 
the margin, the cuticle upon the margin opposite the nearest 
point of the graft stretches out to mect and blend with it; so 
also the opposed margins of two grafts reach out to join one 
with the other. 

“The second method of grafting which I have practiced 
is that of scraping the scales of epithelium from another part 
of the body, and dusting the ulcer over with them. These 
scales, usually regarded as dead, and never thought to be 
capable again of living or of furnishing germs for the devel- 
opment of a new epithelium, actually imbibe the nourishment 
they require for vital action, and multiply rapidly, and form 
a continuous sheet of new epithelium much more rapidly 
than the larger grafts described as belonging to the first 
method. 

“Case-—Harry Ellis, a negro, aged fifty-three, presented 
a ten-year-old indolent ulcer on the leg, two by three inches. 
This case was treated as follows: On the outer side of the 
sole of the foot the epithelial layer was certainly one eighth 
of an inch in thickness, dry and hard as horn, cracked and 
filled with dirt. With a knife I scraped off a quantity of this 
dry old epithelium and powdered the surface of the ulcer. 
At the end of a week the surface presented a whitish, succu- 
lent appearance, and in one week more the entire surface, 
except about one inch square, was coated with a well-marked, 
dry, epithelial layer, and now—three months from the time 
of the grafting—there is no appearance of pigmentary matter. 

“The third method is peculiar, and not before practiced, 
so far as 1am aware. On the 6th of the present month John 
Elmer had soaked his feet and had just completed his ablu- 
tions as I passed his bed. I observed a number of sheets 
of epithelium on the side of his foot that were detached and 


hanging. These I separated and placed on the ulcers on his 


leg. The patches were of sizes varying from an inch to a 
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half inch in diameter. With these patches I completely cured 
the ulcers, making altogether perhaps a surface one by two 
inches. At the end of two weeks the entire ulcers, except 
the point on one about a fourth of an inch in diameter, had 
been covered by an epithelial layer. On the 23d of April he 
had a chill, and on the 25th I observed that much of the new 
epithelium had been lost. 

“On the rith of March, 1871, Michael McCormack had 
his hand crushed off near the base of the metacarpal bones, 
removing the entire hand except the thumb and the base of 
the metacarpal bones of the four remaining fingers and the 
carpus, thus leaving a large surface to heal by granulation. 
On the 15th of May there remained a surface measuring 
one and a half by two and athalf inches unhealed. To this 
surface I applied shects of dry old epithelium from the 
neighboring parts of the same wrist, and on the 23d of May 
it was almost entirely healed. 

“T have also taken portions of moles and used these as 
grafts, and parts of skin stained with India ink. In order 
to test the cell growth still further, I have used as grafts 
shavings taken from the finger nails; also hair. Sufficient 
time has not elapsed to enable me to determine the results. 
I have repeatedly grafted, in the various methods before 
mentioned, on surfaces covered by vigorous granulations, 
and thus far have failed of success. A most interesting fact 
seems to be that when the deep cells of the epithelial layer 
containing pigment are used as grafts, the pigment increases 
with the growth of the graft; but when only the dry old 


scales are used, no pigmentary deposit makes its appearance.” 


SKIN -GRAFTING.—Dr. Chambers, of London, in his late 
admirable Hunterian oration, thus alludes to this interesting 
subject: “The becoming conscious of these invisible angels 
of death, hourly drifting around us, reminds one of the 


opening of that mythical box of evils with which Horace 
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has made us familiar. Yet here too there is a hopeful 
germ at the bottom. We have to deal with (let us say) 
an unhealthy stagnant ulcer. We strip out a bit of clean 
skin, not so big as a mustard-seed, from the patient or a 
friend, and we plant it among the torpid granulations; it 
sticks, it unites, it lives, it feels, and becomes with its new 
home one flesh, not to be put asunder. John Hunter had 
taught us to expect this. But, better still, it becomes a 
center of new growth. Healthy skin begins to form round 
its edges. Praise be to the All-merciful! not only disease 
but health also is contagious; better still, it is infectious; 
it has stepped over the gulf of festering stagnation, and is 
sowing growth along the neighboring margin, throwing out 


peninsulas and promontories to join the parent piece of 


grafted skin. One who has experienced in his own person 


what uphill work cicatrization of a large surface is must be 
pardoned some exultation at this surgical promise, and may 
be allowed an Utopian dream of restoration which would 
throw present success far into the shade. Even the practi- 
tioner upon others’ ailments can not but feel enthusiasm at 
the revelation of this important law of Nature. Does it not 
promise to explain the hitherto inexplicable benefit derived 
from firing, blisters, mustard, croton-oil, caustic potass, and 
other means of cure by external sores? It is when the arti- 
ficial sore is getting well that the benefit arises: as the new 
healthy tissue shapes itself outside, it infects the diseased 
parts with health.” (British Medical Journal.) 


AsiATic CHOLERA.* —The Registrar-General points out 
that Asiatic cholera, as it was his painful duty to announce 
early last June, is entering Western Europe through Russia, 
where, Dr. Zuelzer says, it is fast advancing to the gov- 
ernment frontier. In the second week of this month it 


* An original article on this subject is being prepared for the October number 
of this journal,—Eps. Am. Prac, 
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broke out in Wilkowyszki (a town of Poland, on the road 
to Konigsberg, west of the Nieman), where thirty-four 


deaths occurred in a few days. The epidemic has prevailed 


in Wilna for four weeks, and from ten to fifteen deaths are 
reported daily. At its present rate of progress it may reach 
Germany in two or three weeks. The Journal de St. Peters- 
burg of the 21st of July says: “The Police Gazette, of St. 
Petersburg, published on the 18th instant the following return 
of cholera cases: patients, 518; new cases, 67; cured, 33; 
dead, 27. The same newspaper stated that on the roth 
instant there were still under medical treatment 525 persons. 
Since the appearance of cholera on the 29th of August, 1870, 
to the 19th of July, 1871, there have been 6,072 cases, 2,485 
deaths. The Caucasus newspaper says it is known from re- 
liable sources that the cholera which has broken out in Persia 
originated in Arbil, on the route from Taurida to Shab and 
Zandrack. Surgeon-Major Atchison, in the sonorous sen- 
tences which have before secured for him the public ear on 
similar topics, points out the immediate connection of epi- 
demic cholera with water-poisoning and defective sanitation 
of air and soil. Many other correspondents follow him, and 
an anticipatory cholera-panic is setting in, which will probably 
have beneficial sanitary results in quickening the long-delayed 
legislation. There is still, however, room to anticipate that 
the fears entertained may not be raised. (/did.) 


THE CHOLERA AND THE GOVERNMENT.—In answer to Mr. 
Hardy, Mr. Forster made the following statement as to the 
dreaded outbreak of cholera: “ For the last two years cholera 
has been in Russia, and since last August in St. Petersburg. 
Since April of this year it has been in Wilna and other west- 
ern places; recently it has increased in St. Petersburg, but 
not nearly so much there as some months ago, and the dis- 
ease is said to be diffused through the western provinces of 
Russia. We need not assume that this bodes any immediate 
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danger to this country. We have no knowledge of any cases 
in Germany; but the Foreign Office is to make special in- 
quiry on this point at Berlin. While thus there is no reason 
for immediate alarm, or for any particular action of central 
authority, there is ample reason that local authorities should 
exert themselves in the removal of nuisances, and should 
watch with extreme care over the sources of water-supply 
within their districts. Water-companies should be mindful 
that the greatest disasters produced by cholera in this country 
have been due to their distribution of sewage-tainted water, 
and every care should be used by them, in good time, to pre- 
vent the recurrence of any such mischief. Their customers 
too should watch them narrowly.” 

Notwithstanding this statement, however, it appears that, 
from information received on that evening, Mr. J. N. Radcliffe, 
one of the inspectors of the Privy Council, was dispatched 
that night to Hull to investigate the facts connected with a 
reported outbreak of cholera in ships from the Baltic, and 
found on his arrival there that two ships had come into the 
port from Cronstadt, and that a fatal case of cholera had 
occurred in cach—in one two days before, in the other two 
days after, sailing. In the latter therefore the death had 
happened when the ship was only five days from England. 
No other cases had occurred, and there had been no cholera 
in Hull itself. The facts, however, made it clear that danger 
was to be apprehended on the side of the Baltic, from which 
sea, from now until October, a constant stream of vessels will 
be entering Hull and other eastern ports. The course of the 
emigration from North Germany to America is by way of 
Hull and Liverpool; and it will be remembered that on a 
former occasion cholera broke out among these emigrants 
only when they had reached the latter port, and were about 
again to embark. In Hull itself the docks are absolutely 


within the town, so that ships are moored immediately against 


houses, and in this position they are sufficiently under the 
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jurisdiction of the local authority. The Lords of the Privy 
Council, however, on hearing Mr. Radcliffe’s report, deter- 
mined still further to protect the town by an order, which was 
issued on Saturday, under which all ships arriving from the 
Baltic will be examined before they enter the port; and any 
necessary measures of isolation or disinfection will be strictly 
enforced. At the same time Mr. Radcliffe was again dis- 
patched to the north, with instructions to visit all the eastern 
ports in order to give necessary information and injunctions 
to local authorities with regard to the measures to be taken 
under the order, and also to proceed to Liverpool and Birken- 
head to insure that due provisions are made for dealing with 
cholera if it appear among any emigrants who have been 
allowed to land at Hull and to continue on their way. At 
present, although there is abundant necessity for precaution, 
nothing has occurred to justify grave alarm, and it may 
reasonably be hoped that the precautions taken will prove 
effectual. The order published in the Gazette of Saturday 
provides that ships coming from districts in which cholera 


prevails may be inspected by the nuisance authority of the 


district. On the arrival of such a ship the nuisance authority 


shall cause all persons on board to be examined by a doctor; 
and while those free from the disease will be allowed to land, 
those infected shall be removed to a hospital or otherwise 
dealt with. If any death from cholera take place on board, 
the body shall be taken out to sea and there committed to the 
deep, and the clothing, bedding, etc., on board, with which 
the patient has come in contact, must be disinfected or de- 


stroyed. (/bid.) 


BROMIDE OF QUININE.—7Zhe Organic Bromides.—The suc- 
cess that has attended the use of some of the inorganic 
bromides led Dr. B. W. Richardson, of London, to prescribe 
organic bromides. He has given the bromide of quinine, 
of morphine, and of strychnine, alone and in combination 
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with each other, and, as he considers, with excellent results. 
The medicines are prepared by submitting a salt of either 
morphine, quinine, or strychnine to the action of bromide 
of potassium. The resulting bromides are soluble. Dr. R. 
gives them in simple syrup, and as follows: 

Bromide of Quinine.— Each fluid drachm of syrup to 
contain one grain of the medicine. Dose from one to four 
drachms. 

Bromide of Morphine.—An eighth of a grain to each fluid 
drachm. Dose from one to four drachms. 

Bromide of Strychnine.—One thirty-second of a grain in 
one fluid drachm of syrup. Dose from one to four drachms. 

Dr. R. sometimes combines the preparations named above 
in order to suit particular cases of disease. For example, he 
combines the bromide of quinine and morphine in syrup, so 
that each fluid drachm of the syrup contains a grain of the 
salt of quinine with an eighth of a grain of the salt of mor- 
phine; or he combines the three salts, so that the fluid drachm 
of the syrup contains a grain of the quinine, an eighth of a 
grain of the morphine, and a thirty-second of a grain of the 
strychnine salt. Speaking generally of all these salts, he 
states that in action the bromide throughout, in so far as 
its action is indicated, is eliminative and sedative. He is 


satisfied the bromide of quinine can be administered freely, 


when quinine itself, or other salts of it, can not be readily 


tolerated. He is equally clear that the bromide favors the 
sedative action of morphia, while it at the same time allays 
the astringency which morphia induces; and lastly, he is 
satisfied from experiment that bromide reduces, or rather 
subdues and prolongs, the action of strychnine on muscular 
motion. 

Bromide of quinine simply appears to him to be of good 
service in cases where certain special and persistent symp- 
toms follow upon syphilis. He alludes especially to those 
insidious symptoms which we, as medical men, who have 
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lived long enough to have seen years of practice, trace back 
to a syphilitic basis, hereditary or acquired. A case of recur- 
ring rheumatism of this nature; a case of recurring ulceration 
of the fauces; a case of general nervous exhaustion, with 
flying pains in the limbs, loss of appetite, general debility, 
loss of hair, and remaining thickening enlargement in the 
groin, a sequence of bubo: these have been instances in 
which the administration of the bromide of quinine, in doses 
of from two to three grains three times a day, has been 
more immediately and determinedly beneficial than any other 
treatment he has practiced himself, or seen practiced by his 
brethren in physic, in such forms of disease. 

The bromides of quinine and morphine in combination con- 
stitute a remedy of which, in cases suited for their administra- 
tion, he says he can not speak too favorably. Four classes 
of disease seem to be specially benefited by this compound— 
viz., neuralgic fever, cerebral irritation, diabetic phthisis, and 
extreme acute attacks of intermittent pulse, the result of 
organic nervous shock. In acute neuralgia he administers 
a drachm of the syrup of bromide of quinine and morphia 
to an adult every two hours until the pain is altogether re- 


moved; and he reports not only that pains can be effectually 


removed by it, but that the medicine causes no derangement 
of the body that lessens its value. It calms pain without 
inducing deep narcotism; it interferes little with the secre- 
tions; it rarely causes nausea, and it interferes little with the 
appetite. In the case of an esteemed member of our own 
profession, who has been for twelve months under his care, 
suffering from right hemiplegia, the most distressing symp- 
tom he had to meet has been intense sciatic neuralgia. After 
a run of all narcotic tonic measures, he found happily in the 
bromide of quinine and iron a remedy which has now for 
three months held him free of suffering, and as a conse- 
quence of freedom from pain and sleepless weariness has led 
to a distinct improvement in his general health. 
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In diabetic phthisis Dr. R. has administered the bromide * 
of quinine and morphia with the same freedom. Under its 
influence in these cases the quantity of sugar and of fluid 
excreted by the urine notably decreases, cough is relieved, 
the appetite and digesting power is improved, and recurrent 
hectic is held in abeyance more certainly than by any other 
remedy or combination of remedies with which he is prac- 
tically conversant. 

In cases where there is much dryness and irritability of the 
mucous membrane of the pharynx and larynx the bromides 


are not commendable: the bromine increases the irritation. 





This was so marked in a case where there was a small ulcer- 
ated surface in the larynx that he had to stop the adminis- 
tration altogether, the smallest dose producing violent and 


long-continued irritative cough and spasm. (Practitioner. ) 


RictnAL CoLLopION—COLLopIuM CUM OL. Ruicint.—This 
preparation, a mixture of collodion and castor-oil, is strongly 
recommended in cholera. Thirty to forty grammes painted 
over the abdomen, it is said, will arrest cholera in the algid 
stage. It stops the vomiting of cholerine and cholera, and 
provokes a sudoral crisis, in which the poison is eliminated. 
(The Clinic from Archives Generales de Medecine.) 


TREATMENT OF GONORRHEA BY WATER.*—Surgeon H. F. 
Patterson, of the Royal Artillery, writes to the Lancet that 
he has, for some time past, successfully treated all cases of 
gonorrhea by water only. He begins with injections of luke- 


warm water, and continues it once an hour till chordee and 


scalding ceases, and then uses cold water in the same way 


until the case is cured. He uses no internal treatment unless 
it be an occasional saline aperient, and says he has not had a 
single failure. (New York Medical Journal.) 


* An original article by Dr. John O’Reilly, an excellent practitioner of this 
city, appeared in this journal for April, 1871, on the same subject. 
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TREATMENT OF VARICOCELE.—Dr. M. H. Henry, the editor 
of the American Journal of Syphilography and Dermatology, 
has contributed to the July number of that admirably con- 
ducted periodical an exhaustive paper on the treatment of 
varicocele. For the temporary relief of the disease, Dr. H. 
thinks the best appliance yet suggested is a good, clean, 
nicely - fitting suspensory bandage. He prefers that made 
of perforated vulcanized rubber cloth, with a good, strong 
elastic band, and simple tape fastening. For the radical cure 
of varicocele, Dr. H. advocates amputation of the redundant 
scrotum, while he has greatly sim- 
plified the procedure by devising a 
pair of forceps which seem to us to 
answer the purpose perfectly. 


‘*The instrument which I have called Scro- 
TAL FORCEPs consists of two parts. The main 
part of the instrument, Fig. 1, has two double 
curved blades, made of steel, ten inches long, 
sufficiently heavy to give strength and admit 
of pressure without injury when used. The 
handles a are large enough to admit finger or 
thumb without cramping. 

“The lower half of the instrument below 
the joint 4 is fenestrated in both blades. The 
coapting surfaces are evenly notched to prevent 
the tissues from slipping ; affording, according 
to experience, a more secure hold on the soft 
parts, with less pressure and less injury than 
smooth surfaces. The fenestra afford the sur- 
geon the facility of inserting all his ligatures 
before dividing the parts, should he elect this | 
method of bringing the edges together. The | 
thickness of the upper blade forms the line of | 
insertion of the ligatures, leaving ample tissue |) 








to assist union; and if the incision be a clean 





one, the equal pressure or tension will prevent, 
as far as any effort or care can control, ulcer- 
ation through the stitches before union has 
taken place. The curve in the blades is made 
according to natural lines, which it is desirable 
to follow in removal of the scrotum. 

“The handles are curved so that while they maimtain a direct median line 
do not interfere or press on the genital parts, besides giving additional security 
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and compactness to the whole. ‘The screws in the handle and the end of the 
blades ¢ give additional security during the operation without the aid of an 
assistant. The extra blade, Fig. 2, is made of steel, nickel-plated, and is main- 
tained in the right blade of the forceps by two small pins and the slight tension 
put on the spring of the metal. It is easily inserted with a little pressure, and 
removed as easily by inserting the nail or the handle of any instrument between 
the two blades and dislodging it. 

“When the operator prefers the glover’s or running stitch, the extra blade is 
used as a guide in the amputation of the parts. When this is accomplished, by 
displacing the blade a free border is exposed about the sixth of an inch in thick- 
ness, and in a minute or so the wound can be stitched perfectly without any 
inconvenience. The forceps are of course not removed until this is accom- 
plished. 


“In the removal of a redundant scrotum, in the manner I shall 
describe, for the relief of varicocele, no more than ordinary surgical 
skill is called for. The success of any delicate surgical operation 
depends mainly on the care and management before, during, and 
subsequent to the operation. I have ventured to allude to many 
little details because I am fully impressed that they bear a most 
important relation to the chances of success. Before the operation 
the patient should have free evacuation from the bowels, to avoid 
the necessity of getting up or being disturbed for twenty-four hours 
after the operation. 

“Besides the forceps which I have already described, the only 
instruments necessary are a pair of large, strong scissors, with flat 
blades, or blades curved flatwise ; needles, with either silk or fine 
silver wire for sutures ; a few acupressure needles ; a few serre-yines, 
and some adhesive plaster. Before any anzsthetic is administered 
the patient should be carefully examined, and the forceps applied 
while in a standing position. ‘This will enable the surgeon to lift 
up the testes, and afford him the best opportunity to decide the 
exact portion of scrotum to be removed. If this precaution be 
taken there is no danger whatever of his removing too much tissue. 
I am satisfied there is much more danger of his not cutting off 
enough. The patient being placed in a recumbent position, his 
thighs well separated with folded towels, the forceps are applied 
by placing the blades in front and under the anterior portion of the 
scrotum, and held in a direct median line. The end of the forceps 


being close to the perineum, the scrotum is engaged between the 
blades of the forceps. Care of course must be exercised not to 
include anything more than the scrotum. As soon as they are 
adjusted, and the proper amount of tissue to be removed engaged 





Clinic of the Month. 179 


between the blades, the screws should be tightened and the part 
removed. 

“Although I have described above a method of operating through 
the fenestra, I prefer the operation with the extra blade, with this 
exception that instead of the running stitch I use the ordinary in- 
terrupted suture. While it is not so quickly performed, it offers 
great advantages if it should subsequently be found necessary to 
divide one or two stitches in case of hemorrhage, or in case of 
severe cedema. If the running stitch be used, and either of these 
last-named features should present themselves—if any division 
whatever be made in the course of the running stitch—there is 
danger of breaking up through the entire course of the wound, 
whatever union may have taken place. If the interrupted suture 
be used, however, each stitch, being independent of its neighbor, 
affords facilities under these circumstances which I think are of no 
small value. 

“Teats or angular points are sometimes left at each end of the 
wound, which prove at times extremely annoying and unsightly. 
This may be avoided by a slight rounding of the corners when the 
part is removed. Should any vessel be divided requiring special 
attention, the application of a small acupressure needle will be 
found most serviceable. If the bleeding occurs on or very near 
the border of the incised parts, I apply a serre-fine. 

“In persons of a feeble or debilitated constitution diffuse hem- 
orrhage may occur, as it might in any surgical operation. This is 
best treated by the local application of a solution of the persulphate 
of iron. In persons of a true hemorrhagic diathesis the operation 
should not be performed. 

“It has been suggested that there was danger of a retraction 
of the dartos muscle in amputation of the scrotum. This, I think, 
can not possibly occur if the forceps are used and applied with a 
little care. Even if such an accident should take place, the spas- 
modic action—for it is scarcely more—can be easily overcome by 
the application of iced water. Among the main objections urged 
against this treatment by persons who have never witnessed any 
of the good results of the operation is the fear of erysipelas. I 
have never seen any complication of the kind follow the operation, 
nor do I believe that there is any greater tendency to phlegmonous 
inflammation in this operation than there is in any other surgical 
procedure in other parts of the body. 
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“The treatment following the operation is very simple. A few 
strips of adhesive plaster are fastened round the testes to assist in 
maintaining the cut edges of the scrotum in perfect apposition, and 
to prevent any dragging on the stitches. A broad strip of adhesive 
plaster is then placed under the most dependent part of the scro- 
tum, and fastened on either side of and above the pubis. The 
wound should be kept perfectly clean, and sponged three or four 
times daily with a weak solution of carbolic acid and water. Should 
any untoward symptoms manifest themselves, they would of course 
be treated on general principles. When the wound has entirely 
healed, and the patient able to go about, I have been in the habit 
of advising the use of a suspensory bandage for a short time. This 
precautionary measure is, I think, of decided benefit, allowing, or 
rather assisting, the enlarged veins to recover from their morbid 
size and condition, and affording the scrotal tissue proper the 
benefit of a support. Due attention to these details has, I feel 
assured, enabled me to attain the most satisfactory results in the 
operation I have described in this paper.” 


CHLOROFORM IN Lasor.—Dr. Samson regards light nar- 
cosis merely to affect the uterine pains and moderate the 
suffering as sufficient. The danger of deep narcosis consists 
in the induction of paralysis of the heart and the muscular 


coat of the vessels. On the other hand, a light narcosis 


stimulates the muscular coats, as is shown by the increased 


action of the heart and the contracting arteries. Chloroform 
is preferable to other anzsthetics; yet, in order to limit its 
action, it is better to make use of an apparatus for securing 
a proper admixture with atmospheric air; better still to mix 
the chloroform with two parts of alcohol; the great value of 
the latter being that it retards the evaporation of the chloro- 
form. (Schmidt's Fahrbiicher.* ) 


A New Vacrnav IrriGAtor.— Henry Kisch, M. D., of 
Marienbad, describes a new instrument of this kind, which 


* The translations from the German for this journal are made by C. F. Ulrich, 
M. D., one of the Assistant Demonstrators of Anatomy in the University of 
Louisville. 
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is designed to obviate the “uterine colic” frequently follow- 
ing cold injections into the womb. The irrigator is composed 
of a hollow metallic pessary, supplied with two openings for 
carrying rubber tubes; one of which has a perforated piece 
of metal in its extremity, the other a mouth-piece. The pes- 
sary is placed in the vagina, while the perforated end is put 
in a basin of cold water, and the mouth-piece of the other 
tube is placed in the mouth and the water drawn up into the 
pessary, after which it is suffered to escape into a vessel pro- 
vided for the purpose. By this means the vagina is power- 
fully refrigerated without being wet; consequently the caliber 
of the vagina is sensibly diminished by the contraction of its 
walls, and the secretion of the mucous membrane diminished, 
and the temperature visibly lowered. Any previously ex- 
isting prolapsus of the uterus and the walls of the vagina is 
sometimes, in half an hour after the use of the vaginal irri- 
gator, either entirely gone or considerably moderated. The 
advantages possessed by this instrument over injections made 
in the usual way are: 1. The irrigator operates more power- 
fully, producing a greater degree of cold in a shorter time; 


and the effect of the cold is obtained without any of the 


disagreeable complications frequently attendant on the direct 


application of water. 2. All the discomforts to the patient, 
such as wetting the clothing, external genitals, etc., are alto- 
gether avoided. 3. It is much easier by this process than by 
injection to effect a continuous irrigation of the cervix uteri, 
and the cold can be accurately applied to the lower segment 
of the uterus, whereby contraction of the blood - vessels is 
brought about, and chronic congestion and inflammation 
materially diminished. In cases of profuse and oft-recurring 
menorrhagia the patient may at the beginning of the attack 
use the irrigator herself, without requiring the assistance of 
an attendant. The vaginal irrigator is therefore indicated in 
cases of loss of tone and abnormal relaxation of the uterine 


tissues, leucorrhea, the presence of very vascular papillary or 
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fungous erosions of the lips of the os, and in hyperesthesia 
of the sexual organs, and in displacements caused by relaxa- 
tion of the uterine ligaments. (/ézd. ) 


A SOUND LODGED IN THE UTERus.—Drs. Petreguin and 
Foltz report the following: A woman allowed a midwife to 
introduce a sound into her uterus for the purpose of procuring 
abortion. The sound disappeared in the genitals and could 
not be found. Abortion followed. About four months later 
the woman observed a small tumor near the umbilicus, which 
proved to be the head of the sound. The os was dilated by 
means of a sponge-tent, and in the anterior wall of the uterus 
the other end of the sound could be felt, which had perforated 
the uterus near the internal os, and had penetrated upward 
between the bladder and uterus. The handle of the sound 
could only be felt in the uterine parenchyma when the woman 
had been walking about some time. Attempts to remove the 
sound by way of the vagina failed, and it was finally taken 
away through an incision made into the abdominal parietes. 
Recovery followed without further disturbance. ( /did.) 


Curonic INnrEsTINAL CATARRH.—Dr. Kjellberg, of Copen- 
hagen, recommends as a drink in this affection, in children 
who can not bear the customary dietetic treatment (such 
as milk, beef-tea, broth, raw flesh, Liebig’s soup), “ Liebig’s 
Vienna extract of malt.” A dessert-spoonful, dissolved in 
a cup of warm milk, is given three or four times a day. It 
is usually taken without objection, and is borne well. Ex- 
perience has shown that the remedy has a good effect on the 


character of the dejections, as well as on the general condi- 


tion of the child. While the treatment is more especially 
useful in children who have been weaned, Dr. K. believes it 
also beneficial in children at the breast who suffer from this 


trouble, and cites in support of this opinion the experience of 


Dr. Ahelin, of Stockholm. (/did.) 
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Wert SHEETS IN DIARRHEA.—Oppenheimer employed this 
treatment in twenty cases of rapid diarrhea in children, from 
fourteen days to four years old, with three deaths and seven- 
teen recoveries. In two cases of chronic diarrhea there was 
no result. He used sheets wet in water at 50° to 55° Fahr., 
in which the little sufferer was enveloped and then covered 
with a blanket, which was kept on until perspiration set in— 
say from half an hour to an hour. Internally the patients 
were given ice-water, broth, barley-water, milk, wine or 
brandy, but no medicine. As soon as perspiration occurred 
the packing was removed, the child wiped dry, and cloths 
dipped in cold water laid upon its abdomen, and renewed as 
fast as they grew warm. Where the diarrhea persisted the 
packing was repeated within an hour. If cerebral congestion 
occurred, the packing was discontinued and ice applied to 
the head. The treatment seems suited only to acute attacks 


of diarrhea in children. (/07d.) 


UNDRESSED GAUZE FOR BANDAGES, ETC.—Prof. W. Roser 
recommends as a very useful material for bandages, both in 
civil and military surgery, raw undressed gauze, a stuff which 
can easily be obtained from cotton-factories. He claims that 
it possesses the following recommendations: 1. Its extreme 
cheapness. 2. Its softness and pliancy, adapting itself with 
much ease and comfort to the parts. 3. Its absorbing power, 
especially when it is first saturated with a weak solution of 
carbolate of soda, which affords at the same time an antiseptic 


and disinfecting effect. 4. It is very easily washed, becoming 


softer and whiter by washing. 5. It is easy to pack up and 


transport, making a small and light package. In the Marburg 
clinic the undressed gauze is used for the following purposes: 
1. In small pieces instead of bobinet. 2. In larger pieces, 
folded together as ordinary lint. 3. In still larger pieces, 
folded several times, as compresses and wrappers. 4. In large 


square pieces, combined with wadding, as padding in frac- 
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tures, etc. 5. In triangular pieces, as the pocket-handkerchief 
bandage of Mayer. 6. In cravat-form, as the ordinary band- 
age. 7. In long strips of any width, as roller bandages, for 
all purposes. 8. For covering and protecting the stump after 
amputation. Prof. Roser recommends the use of the gauze 
bandage after amputation as follows: dip the gauze bandage 
in water, or, better still, in a solution of carbolate of soda, and 
apply it to the stump, and for some distance up the limb, in 
spiral turns, forming a sort of cuirass or protecting shell; 
leaving, however, on the lower part of the stump a gap or 
thin place. This bandage can be easily split or fenestrated, 
is easily softened, and saturated with carbolic solution. It 


allows fluids from the wound to seep through, and is easily 


dried. Roser regards this substance as peculiarly adapted to 
cases requiring to be transported. He has used it in several 
cases, as double amputation of the arm and of the thigh, 
amputation of the foot, etc. In some of these sutures were 
applied, in others the flaps were merely brought together by 
means of the gauze bandage. ( /drd.) 


Pror. Hux_ey on Tosacco.—At the last meeting of the 
British Medical Association a paper was read by Mr. Camp- 
bell advocating the use of tobacco, and one in opposition by 
Mr. Wilkinson. The papers gave rise to a warm discussion, 
in which Prof. Huxley remarked that so long as he kept 
within moderation in smoking there was no more harm in 
it than he could discover in a cup of tea. Tobacco in mod- 
eration was a sweetener and equalizer of the temper, but the 
question of smoking or not smoking was like all other such 
questions. He did not see the use of being fanatical on either 
side. They might poison themselves with beefsteaks if they 
liked, and he did not know anything worse or more likely to 
destroy health than excessive smoking. So it was with the 
abuse of everything; and those who were unable to touch 


the smallest. particle of tabacco had no right to abuse those 
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who used it freely, any more than he (Prof. Huxley) had a 
right to recur to his former state and look down pharisaically 
upon his present one. (Mich. Med. Jour.) 


Tue Enposcore 1x MILITARY SuRGERY.—The Wiener 
Medizinische Wochenschrift contains a paper by Dr. Fenger, 
of Copenhagen, in which he suggests the application of the 
endoscope in the examination of bullet-wounds. From ex- 
periments on horses, he last year came to the conclusion that 
by means of this instrument the surgeon may be enabled to 
see pieces of clothing that have been driven in, or bullets 
impacted in the cancellous structure of bones; and, having 
seen them, to remove them easily by means of proper forceps, 
etc., introduced through the tube of the endoscope. While 
attending one of the ambulances of France during the late 
war he had no opportunity of examining wounds in the early 
stages; but, in several instances in which he made an exam- 
ination some weeks after the receipt of the injuries, he was 
enabled by introducing an endoscope to see the interior of 
the wound distinctly. The introduction of the instrument 
caused no pain nor hemorrhage, nor any subsequent irrita- 
tion. To what extent the suggestion as to the removal of 
balls and foreign bodies can be carried out in actual practice 
on the human subject must, Dr. Fenger says, be decided by 
the future. 


Tur Antiseptic TREATMENT OF Wounps.—Dr. Edward 
Drummond, in an article on this subject in the British Medi- 
cal Journal, says that ever since the publication of Mr. Lister's 
views he has carefully carried out the more elaborate treat- 
ment which he suggests in almost every case under his care, 
including amputations, resections, excisions of tumors, etc., 
and the balance of evidence in his mind has been generally 
in its favor. For example, he removed recently a large fatty 


tumor by two semi-elliptical incisions eleven and a half inches 
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in length. The wound, closed by fourteen silver wire sutures 
and treated antiseptically, healed throughout in four days, 
without a drop of serum or pus. He is unwilling therefore 
to place himself among the number of those who disbelieve 
totally in the antiseptic treatment; but he can not help think- 
ing that the time has arrived when we may look for some 
authoritative settlement of the question. In medicine, and 
in a lesser degree in surgery, the tendency has ever been to 
exaggerate the benefits of new methods. We are all prone 


jurare in verba magistri—ever, let us hope, laudably anxious 


to be the pioneers of a new era in our art. Can we not, by 


treating parallel cases with and without carbolic-acid dress- 
ing, definitely decide whether, on the one hand, the antiseptic 
method is all its enthusiastic advocates believe it to be, or, 
on the other, save ourselves from the opprobrium of unduly 
vaunting a means of treatment which will not stand the test 
of experience? 





Notes and Queries. 


Votes and Queries. 


Aw Errictent DiApnoretic.—Dr. T. C. Osborn recom- 
mends the following diaphoretic as having been found useful 


in the region of Alabama in which he has practiced physic : 


hk. Chloroformi,. . . “| 


Spts. etheris nitrosi, . aa 
Tine. opii camphorata, { 
Vini antimonii, 
pe ee ee a ee eee 
M. S. For adults, one table-spoonful every hour until the fever 
abates. 


Dr. Osborn says: “The first dose usually nauseates the 
patient during the hour, but the second and subsequent ad- 
ministrations establish complete tolerance ; and it is rare that 
more than the third draught is required to produce copious 
sweating, reduction of the fever, and delicious relief from the 
pains incident to the disease. It has also occurred to me 
that while the intermission is necessarily prolonged by its 
administration, the measure of quinine required to arrest the 
next paroxysm may be perceptibly lessened ; which is a matter 
of no small importance to the patient, as that constitutes one 
of the great distastes acquired by those who are frequently 
afflicted with chills and fever. The diaphoretic is peculiarly 
adapted to cases threatened with local congestions, the chlo- 
roform seeming to address itself to the nervous irritability 
accompanying that condition, and by its anesthetic influence 
prepare the way for the effects of the other ingredients of the 
mixture. We have used it in this vicinity freely among all 
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classes of patients, and have yet to witness in any case any- 


thing disagreeable in its effects.” 


AN AMERICAN SURGEON IN ENGLAND.—Prof. L. A. Sayre 
is on a flying visit to the medical centers of Great Britain. 
While in London he gave, by request, several lectures and 
demonstrations in the principal hospitals of the metropolis 
on hip-joint disease, a subject of which he is confessedly a 
master. The British Medical Journal, after reporting one 
of these lectures, uses the following pleasant language con- 
cerning our distinguished countryman: 


“The demonstrations and clinical remarks of Dr. L. A. Sayre, 
of New York, at University College Hospital, have excited a good 
deal of professional interest. The rapid and excellent results ob- 
tained by his light and effective extension-splint, the remarkable 
series of photographs which he has shown of patients having perfect 
motion at a newly-formed hip-joint after the subperiosteal exsection 
‘of the head of the femur and parts of the acetabulum, and the 
extremely ingenious application of his vertebrated probe for the dis- 
covery of dead bone at the bottom of sinuous sinuses, have arrested 
attention ; and he was afforded the opportunity of demonstrations 
at Bartholomew’s, St. Thomas’s, the Middlesex, and other hospitals. 
We furnish in another column a full report of one of these demon- 
strations, with illustrations which will make the text clear. While 
losing the warmth and earnestness of manner of the lecturer, and 
something of the peculiar raciness of diction, this lecture will still 
be found highly instructive and valuable. This is the second time 
that an American surgeon visiting this country has brought to the 
cognizance of the profession here what claims to be a distinct im- 
provement in surgical practice. We are happy to afford the hospi- 
tality of our columns to such contributions, and we hope that in the 
future they may be more frequent. Everything which tends to give 
to scientific work a truly cosmopolitan character must be hailed 
with satisfaction. The excellent work which is being done by our 
American brethren in medical and surgical practice is too little 
known in this country. The short visit of Dr. Sayre has, we believe, 
been gratifying to himself and welcome to the profession here. He 
has been warmly received by the most eminent surgeons, and his 
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vivid enthusiasm and natural force of character have produced a 
very favorable impression.” 

Dr. Sayre was present at the annual dinner of the Royal 
College of Surgeons, London. The toast ‘The Medical Cor- 
porations in alliance with those of America” being offered, 
Dr. Osborn thus alluded to Dr. Sayre and to transatlantic 
medicine: 


‘“GENTLEMEN—I have the opportunity and privilege of asso- 
ciating with this toast the representative institutions of America, 
and I do so with the greater pleasure from the circumstance that 
we are this day honored by the presence of Dr. Sayre, a distin- 
guished member of our profession from New York—a gentleman 
who has won renown by his practical knowledge and bold achieve- 
ments in surgery. We all feel a great interest in everything relating 
to our transatlantic brethren. We know them to be characterized 
by a strong tendency to go ahead ; we are cognizant of the valuable 
improvements they have made in surgical practice, and of their 
researches in scientific and practical medicine ; and we are willing 
to acknowledge that we are indebted to them for many important 
additions they have made to the literature of our profession. 


ANOTHER MOVE IN THE RIGHT DirEection.—The physi- 
cians of Southwestern Kentucky met in Paducah, May 25th, 
and organized a District Medical Society, with the following 


gentlemen as officers: D. A. Maxwell, President; S. P. Payne, 
A. J. Watson, and J. W. Becker, Vice-presidents; E. B. Rich- 
ardson, Recording Secretary; J. G. Brooks, Corresponding 


Secretary; John Anderson, Treasurer. The following com- 
mittees were appointed for the ensuing year: 


John Anderson on Ulcers; A. A. Slaughter on History of 
Medicine ; W. D. Senter on Dysentery; S. P. Payne on Dietetic 
Regulations; W. D. Hunt on Pneumonia; E. B. Richardson on 
Diseases of the Eye; J. G. Brooks on Syphilography ; A. J. Watson 
on Pulmonary Abscesses; J. W. Thompson on Resection and Con- 
servative Surgery; Thomas Rivers on Uterine Diseases; C. A. 
Elliott on Diagnosis. 


The Society adjourned to meet in Paducah in October. 
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MepicaL AssociATION OF ALABAMA.—The last meeting 
of this society was one of decided interest, and shows that 
the Association is a live body, from the labors of which the 
profession has much to expect. It recommended the adop- 


tion of the cash system for professional services, the setting 
apart of the license tax on physicians as a fund to insure their 
lives, and asserted the right of medical witnesses to remuner- 
ation for the time and services they give to the courts. Dr. 
T. C. Osborn was elected president, and Drs. Kumpe, Bryce, 
and Owen vice-presidents of the Association for the ensuing 
year. Drs. Cochran and Forbes were elected recording sec- 
retaries, and Dr. T. A. Means corresponding secretary. Dr. 
J. S. Weatherly is orator for the next meeting, which will be 
held in Huntsville, and Dr. G. T. Deason is valedictorian. 


STATE Mepicine.—We have received many letters from 
. subscribers concerning this subject. As the report of the 
Committee on State Hygiene, appointed by the American 
Medical Association at San Francisco, embodies the latest 
and perhaps also the best views concerning what medicine 
desires of the state, we publish the preamble and resolutions 
passed by that body in May last. The memorial is addressed 
to the Honorable the Senate and . . . . . of the State 
of . . . . ,and is entitled A National Health Council. 


“ WHEREAS, the science of hygiene and its corollary preventive, or state 
medicine, are subjects eminently congenial with the purposes of this Association, 
inasmuch as they have for their objects the preservation of human life, and the 
removal of those causes of disease and death which it is in the power of legisla- 
tion to ameliorate, if not eradicate ; and whereas, the great fundamental idea that 
was made the prominent element for medical association, and that led eventually 
to our national organization, was a higher standard of medical education ; and 
whereas, the present system adopted by our colleges provides more and more 
satisfactorily for the thorough qualification of the graduate as regards the prin- 
ciples and practice of his art, but does not provide at all adequately for the special 
study and cultivation of questions of state medicine ; therefore be it 

“Resolved, that this Association recommends a distinct and separate chair of 
hygiene, independent of physiology, to be established in all our medical schools, 
and constituted a requisite curriculum preliminary to that diploma which confers 
one of the highest honors of the profession. 
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“Resolved, that the inauguration of the enlarged philanthropic policy of state 
medicine in Massachusetts and California is worthy of our special approbation, 
and commends itself to other states for imitation; and therefore the President 
of this Association is hereby authorized to nominate at this session a committee, 
consisting of one physician from each state in the Union, to memorialize the 
legislatures of all the other states to follow the example of one of the oldest, 
most enlightened and conservative, as well as one of the youngest, most progres- 
sive and enterprising members of our glorious confederacy, who have led off in 
the right way and at the right time for the prevention of disease and the correc- 
tion of ‘those multitudinous agencies, whether physical, whether moral, whether 
born of earth, of air, or of society, which are either openly or insidiously degen- 
erating the human race.’ 

“Resolved, that this Association further recommends that initiative steps -be 
taken, as soon as six states shall engraft state medicine upon their statute-books, 
for the formation of a ‘National Health Council,’ whose objects shall be the 
prosecution of the comparative study of international hygienic statistics, and the 
diffusion and utilizing of sanitary knowledge ; and that said council shall be aided 
and assisted by this Association in using whatever influence may legitimately lay 
in their power with foreign states, as well as with the medical profession and 
the people generally, in securing coéperation in the ends and objects of public 
hygiene. 


“The benefit to the community to be derived from the estab- 
lishment, by your authority, of a state board of health, as recom- 
mended by the body we represent, would seem to require no special 
argument further than those embodied in the preamble and set of 
resolutions. We annex to this paper a copy of the act passed by 
the state of California in reference to the subject. 


“Sec. 1. The governor shall appoint seven physicians, two from the city 
of Sacramento and the other five from different sections of the state, who shall 
constitute the State Board of Health and Vital Statistics. The physicians so 
appointed shall hold their offices for four years and until their successors are 
appointed, and all vacancies in the board shall be filled by the governor. 

“Src, 2. The State Board of Health shall place themselves in communication 
with the local boards of health, the hospitals, asylums, and public institutions 
throughout the state, and shall take cognizance of the interests of health and 
life among the citizens generally. They shall make sanitary investigations and 
inquiries respecting the causes of disease, especially of epidemics, the source of 
mortality, and the effects of localities, employments, conditions, and circumstances 
on the public health; and they shall gather such information in respect to these 
matters as they may deem proper for diffusion among the people. ‘They shall 
devise some scheme whereby medical and vital statistics of sanitary value may 
be obtained, and act as an advisory board to the state in all hygienic and medical 
matters, especially such as relate to the location, construction, sewerage, and ad- 
ministration of prisons, hospitals, asylums, and other public institutions. They 
shall at each biennial session of the legislature make a report of their doings, 
investigations, and discoveries, with such suggestions as to legislative action as 
they may deem proper. 
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“Sec. 3. It shall be the duty of the board, and they are hereby instructed, 
to examine into and report what in their best judgment is the effect of the use 
of intoxicating liquor as a beverage upon the industry, prosperity, happiness, 
health, and lives of the citizens of the state; also what legislation, if any, is 
necessary in the premises. 

“Sec. 4. The board shall meet at the capital of the state at least once in 
every three months, and as much oftener as they may deem proper. The first 
meeting shall be held at the capital at the expiration of one week after their 
appointment shall have been made, and three members shall always constitute 
a quorum for business. They shall elect from their own number a president and 
a permanent secretary. ‘The latter shall reside at the capital, and shall be their 
executive officer. No member, except the secretary, shall receive any compen- 
sation; but the actual traveling expenses of the members while engaged in the 
duties of the board shall be allowed and paid out of the general fund. 

“Sec. 5. The secretary shall perform and superintend the work prescribed 
in this act, and shall perform such other duties as the board may require. He 
shall also furnish the legislature, when in session, such information cognate to 
this act as from time to time they may deem necessary. An annual salary of 
twenty-five hundred dollars and his office, and other necessary expenses incurred 
in the performance of his duties, shall be paid to him in the same manner as that 
of other state officers. 

“Sec. 6. The expenses of the board, including the salary of the secretary, 
shall not exceed four thousand dollars a year. 


“In consideration of these facts and reasons, your memorialists, 
the following named committee, respectfully ask your honorable 
bodies to establish a State Board of Health and Vital Statistics, 
which shall look after the vital and sanitary interests of the state, 
superintend the execution of a law for the registration of births, 
marriages, and deaths, and supervise the preparation of the annual 
report ; also have a visitorial power over all the hospitals and the 
public medical charitable institutions, where the insane, the sick, 
the defective in body or mind are kept or supported by the state ; 
and assume such other responsibilities and perform such other 
duties in connection with life, sickness, and mortality of the people 
as you in your wisdom may determine.” 


Tuomas M. Locan, M. D., Chairman. 





